phenomens 


But 


but not more frequently than ence in five cases 
mark the onset of infantile 


arise from dentition, from worms, and from 


e), convulsions 
will enable you to distinguish between them and the fits 


accuratel 
of 

Sometimes, 


(Labord 


tered in after-life ; bat there are some forms of paralysis, of | and there is occasionally nothing in their actual 
which 


pull 


- 


»— There are many cases of paralysis met with 


ESPECIALLY IN CHILDREN. 
By J, RUSSELL REYNOLDS, M_D., F.R.C.P., 
PROEBSSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE LN UNIVERSITY 


COLLEGE; PHYSICIAN TO THE HOSPITAL, AND TO THE NATIONAL 


PARALYSIS WITH WASTING OF MUSCLES, 


mm ; could account for the phenomena, The age at the onset of i 
not to have ised any influence in uction > 
of the malady. that have come ental q 
mm 5 ‘ on after several years’ duration, it has been affirmed that there ; 
symptoms at the commencement, but that the 
| child was suddenly, or accidentally, found to be unable to 
n, move any of its limbs, or even to sit up ; but it must be re- 
ie; membered that slight accessions of fever are sometimes disre- . 
“4 garded at the time, and are wholly forgotten afterwards. The 
ng he Laborde (in an excellent 
D5 EEE treatise entitled ‘‘ De la Paralysie dite essentielle de | Enfance”) 
r. HOSPITAL POR THE PARALYSED AND EPILEPTIC. states that fever was present in four out of five cases that came 
previous history, there has invariably some 
ir; im the adult, with reg he commencemen th of thetover being 
I; history of which the only ascertained fact is that the symptoms | two days’ duration, being feebly marked, y 
m- had their origin in infancy. Such cases commonly present | type so long as it lasts, and unaccompanied by q 
» ing and shortness of the affected limbs, and not unfre- nd marked nervous disturbances which, under 4 
we characterise its in 
quently deformity. The causes of infantile paralysis are noes, 00; frequently 
n- they differ in no special manner from those whieh are encoun- 7 
“4 
D- ing, tubercle, syphilis, and the like. So peculiar have these sympt which j a: ranic diseases of the brain 
4 cases appeared that they have sometimes been called “ easential is no vomiting, no headache, no strabismus, and no s 
“4 paralysis,” and this, it would seem, from the fact that nothing | the face. Comencaly, the limbo are found right efter 
7, beyond or besides the paralysis has been observed. When such | has passed away ; sometimes there is but one fit, but more fre- j 
ys cases fall under observation it often i 
ir. sees before him an apparently healt t 
morbid condition that can be reco 
nourished, or a paralysed and withe 
D Tt is to the clinical history, pat 
cases that I wish to direct yc 
a, lately seen two such cases in Wa ; 
e, witnessed the marked improvemen ; 
rving the earlier 
giving you the of my experien 
m- minute history of which at thei a 
Ms observe or learn. of 
- sease of any kind, 
ih head,” was feve q 
, but improved tow 4 
bt to ground,” 4 
ities. a very si q 
ight leg was paral) 
q andl 
the fifth of 
about a week, co 
found, after i 
than the right. 
ne ly who had “never 
len healthy children 
tless, sore all ov 
use of all his 
ly feverish for a da 
ht ; but after a fe q 
d ight he walked, 
d it was noticed 
arm was thin, i 
i- 7 
y brile symptoms we 
stitution was good 
fall, no blo’ 
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b measurement. Thus in C. D—— the calf of the right 
nem 10} in. in circumference, that of the left only 8 1n.; 
was no shortening of the limb. That the failure 
utrition was main! in the muscles was indicated by the 


4. Consequences of paralysis.—These are either simple use- 
lessness, and all the discomforts which may follow therefrom 
in paralysis of any kind; or they are certain deformities which 
arise from the peculiar distribution of the paralysis and wasting. 
It is not my purpose to give you any descripti of these de- 
bed yes wih ey are the most 

paralysis is limited to particular groups of 


; 
43 
be 
3 


F 


i 


4 

| 
5. 


Fi 

| 


E 
i 
E 


irl was 
malnutrition of the legs, as compared with the 
of muscles, 
etimes i m or groups m are 
especially affected; thus, in the upper limb the muscles around 
the shoulder, and in the lower extremity the extensor muscles 
tying She Of the former, E. F——- afforded an 
excellent example ; of the latter you have seen several illus- 
trations, observing sometimes that instead of the natural 
The degree © lysis varies ight w be 
erie. If the leg be affected a child may simply 


tered vigorously. 
treatment which has been the most efficacious has been 


but crawl upon the floor, When G. H——, who is now quite 
well, came into the ital she could not stand, for in her 
the affection was egic, and the wasting and weakness of 
the glutei were carried to an extreme degree. 
electric contractility of muscles is peculiar and interest- 
ing. In some cases it is entirely lost, but in others it is only 
diminished, exhibiting. ex in the fact of diminution, its 
i characters. But what is very remarkable is the fol- 


not of and it | i 
ma’ i readil a comparison e para- 
ge the healthy lim. An induced current which | f 


hand, and has been verified by the use of the 
thermometer. I have found a difference varying from five to 


Your prognosis, in a case of infantile ysis, is bad 
when the loss of voluntary power is absolute, when the wasting 
is extreme, and when, after three or four ap ications of elec- 
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==. 
iin. Where the muscles were involved the diminution on 
I the paralysed side was { of the circumference ; where the mus | 
{ ‘ j only .. of the cir- | muscles; for then the antagonists of those muscies are thro 
altogether from the soft parts ; for the bone appears . ee 
if covered only by the thin and flexible skin of childhood. Again, more translucent natur. and p 
in G. H——, whom you have seen gy hem Ward 3, and | greyish-rose tint to the naked eye; and that a similar change 
whose early history was similar to those I ve described, it may be observed, although to a less degree, in the lateral 
was impossible to represent fairly in figures the amount of | columns, The consistence of these tracts of nerve-tissue is 
‘nc for both lower extremities were affected, and that to | diminished; and upon microscopic examination there may be 
ed a marked proliferation of the elements of the cor- 
r tive tisene, cells and nuclei being dispersed in the midst of 
inely granular substance, in which there are fibrils of ex- 
me tenuity. In the — which are the most affected ner- 
s tubules are either altogether, 
appearance ; while the other portions of the spinal column 
a perfect integrity. 
 Treatment.—There is nothing special to be observed in 
treatment of the early febrile symptoms; but it is of the 
highest importance that the natare of the affection should 
q recognised as soon as possible, and that the paralysis should 
enc 
7 the judicious use of electricity—viz., Its application, 
é form and in suitable intensity, tothe affected muscles. It often 
4 happens that, as in the case of G. H—— which you have lately 
F seen, the recovery is complete; and this after several years’ 
f duration of the paralysis. The most efficacious application is 
a that of the interrupted battery current; and a curious fact is 
:) commonly elicited by its continued use. You find, for ex- 
4 - - : . ample, a group of wasted, palsied muscles, inactive to fara- 
: lowing fact, that in certain medium cases, where the loss o disation, but responding readily to galvanism. You apply 
t voluntary power may be complete, but the failure of nutrition galvaniam on several occasions, and observe that grad y 
a ;no means extreme, the muscles respond at once to the ap- some voluntary power returns, and with this a diminution of 
| plication of an interrupted battery current of low intensity, | response to the agent you are employing. The same muscles 
} and at the same time exhibit no action when an induced cur- | were unaffected by faradisation at the first ; but now—as their 
voluntary power returns and theis aduced current 
4 current dimini they act readily when the induced current 
- applied. ‘At this period in the history of a case I have found 
desirable to change the form of electricity, and to emploz 
radisation, carefully avoiding the such 
e causes violent contraction 1 ' . use pain to the patient. vanism requires patient 
awakens no movement in the wasted limb; and, vice versd, an axhibitton im eases of this kind: for many months it should 
! interrupted battery current, which is too feeble to cause any be continued, provided that there be the smallest improvement 
f contraction in the healthy muscles is sufficient to produce dis- | in voluntary power, or in the nutrition of the limb. When, 
4 tinct action of the wasted muscles. There would appear, after six or eight applications of both faradic and ‘asters sec; 
, therefore, to be an exalted readiness of response to one form of tricity, there has been no appearance of electric irri ity, I 
electricity, a diminished readiness of action to the other. This have seen no good result from its continued use. It is pro- 
condition is not limited to the paralytic state I am now de- bable that, under such circumstances, the muscles are so 
scribing. It has been observed in other diseases by myself, changed in structure, or, rather, so thoroughly destroyed in 
ond. by sy, felend, is. Ste oe ae Radcliffe, who will, I proper texture, that nothing can restore them ; and the only 
hope, ‘urnish the results of his large experience in this matter thing that can be done is to prevent the deformity which might 
" in a collected form. ce bs arise from the unopposed action of those other antagonistic 
LF The sensibility of the skin in the paralysed limbs T have groups of muscles which yet retain their integrity. 
hh examined very carefully, and have found it to be normal, when Electricity may have its action assisted frictions and 
e tested by the compasses, by the application of heat or cold, by passive movements ; but I have not seen any definite result, 
3 pinching, pricking. and the electric brush. quoad the paralysis or wasting, from te ‘jou would do. your 
f course, if the child be out of health, you would do your 
4 abolish d in those limbs which have been completely best to bring it into a more favourable condition; and in one 
} to the will. case you would give alteratives, in another iron, in a third 
, The temperature of the paralysed extremity has been reduced | cod-liver oil, and the like. But your main object must be to 
that I have seen. This reduction has been ; lay 
and this after taking the utmost care to avoid sources of fallacy. | tricity, you can detect no trace of contracts 
The state of mind, and of the general bodily health, may be, It is bad under such circumstances whether the disease be of 
a6 eee ET ee | health ; and it is almost infi- old standing or of comparatively recent development. On the 
nitely rare to find an, like bedsores, or localised mal- other hand, if some slight voluntary power remain, on eve Hh 
nutrition of the skin. when it be lost altogether, you still find in the wasted 
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api —— contraction as you apply the battery current, | 
ently expect a cure or a notable improvement, 
Zithong the wasting and the paralysis may be highly marked, | 
you wi —, in directing the course of treat- 
ment that I have described. A 
Even at the very onset of the malady may form some 
notion of its probable severity by po the intensity of | 
the initial fever; and aot may, when the paralysis is passing 


tion the direction in which the malady will throw its strongest | 
forces. Thus taught, » you may often the occurrence | 

or full development of sym which are very obstinate 
“a once established, and may r+ patient, b 
treatment of a few weeks, from that which, if aay te 


Clinical Peeture 
HYSTERICAL VOMITING. 


Delivered at Charing-cross Hospital. 
By HYDE SALTER, M.D., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; SENIOR PHYSICIAN 
TO THE HOSPITAL, AND LECTURER OW MEDICINE 
AT ITS MEDICAL SCHOOL, 


(Concluded from p. 2.) 


Now what is the nature of this singular case of vomiting? 
Is it organic? Is it functional’ Is it dependent on primary 
stomach mischief? Or is it dependent on some remote cause, 
the stomach affection being secondary? The three forms of 
vomiting that we find the commonest in young women (putting 
aside the vomiting of pregnancy) are—(a) Some form of dys- | W® 
peptic vomiting ; (b) the vomiting of ulcer of the stomach, 
and (c) hysterical vomiting. Is it any of these; and if so, 
which ? ‘ 

In the first place, is it any form of dyspeptic vomiting? The 
girl has not a single dyspeptic symptom ; there is no pain after | m 
eating, no flatulence, no pyrosis, no epigastric tenderness, and 
the appetite is always good; indeed she is always hungry, the 
vomiting not interfering with her craving hunger even for a 
moment. Moreover, in spite of the vomiting, there is no 
nausea, no sense of Wagener which is always present in dys- 
9 vomiting. Then again the vomiting has no relation to 

digestibility of the food, but seems quite independent of it; 
the most wholesome things ‘have been vomited the most, while 
the most indigestible have been retained the best ; fluids even 
have been vomited more than solids, whereas in d ic 
vomiting it is almost always solids that are rejected. as 
over, if the vomiting arose from d she would suffer 
more in her nutrition, in which she can hardly be said to have 
suffered at all. Indeed, considering the quantity that the 
stomach rejects, her condition is such as to show that her power 
of assimilation must be remarkably good. 

In the second place, is the vomit the vomiting of gastric 
ulcer? There are four which we 
the essential symptoms of the 


stomach, and on the 


ce of which, in almost all cases, the diagnosis rests— the 


pain after eating, having a certain seat ; epigastric tenderness 
on pressure; the vomiting of food ; and hwematemesis. Of three 
out of the four she has not a trace : she has never vomited 
blood, she has no tenderness on pressure at the pit of the 

and she has no pain after . Under such cir- 
cumstances I should not hesitate to say that it is near: 
impossible for the vomiting to depend upon gastric ul 

There remains then the third hypothesis, that the vomiting 
is what is called hysterical vomiting. Let us see what is the 
evidence on this point. 

In determining whether any symptom is hysterical, we are 
often guided by the existence or not of other of hysteria 
—by signs which tell us whether the individual is one in aan 
hysterical symptoms are likely to occur. These avetons, 
circumstances in favour of hysteria are in this case very 
In the first place, we have evidence of hysterical "Sodenat 
The girl was nervous and excitable as a child, and subj 3 


h xysms both in childhood and recen 
terical : she speaia to you with ave eyes, and never looks 
, you full in she is nervous, fidgety, twitching, and 
restless ; she has a “ hang-dog,” sullen, glum expression, and 
| symptoms of hysteria, passage of what is ysterical 
water, and the lump in the throat. The topography also of 


| most of - mptoms, except the vomiting, is such as we see 
into its period of localisati ion, ascertain by an electric examina- | in h 


are almost all of them 
the pert of the back, in the genitals, legs, an 
| and the painful micturition. It is extremely common fd mand 
bid sensations having an hysterical origin to group themselves 
in the eeeek tens of the rative organs; and in any 
a localisation, would, to my 
mind, a stron a sac ty in favour of such a diagnosis. 
Then, again oa pro aggravation of the symptoms at each 
monthly period p points the same conclusion. The headache 
is then worse, the i 
almost constant, 


pains in sacrum, genitals, » he.» became suddenly worse. 
But we have, ierides all presumptive evidence, 
proof of the being hysteri 
rst place it was evidently nervous voutting—thet is, 
under nervous influence, for if a stranger ently 
could not take place ; then, again, it was worse at 
period, and, if stopped, always recurred at that time; 
again, as I have already mentioned, it became more ee] 
and constant when menstruation was first established. It had 
besides evidently a vicarious relation with her other hysterical 
symptoms ; Shap tip tn itals 
terical state does not manifest itself in one way it does in an- 
voy Lastly, the character of the vomiting itself is such as 
see in nervous vomiting, and therefore such as is com- 
patible with an agree poaeeaens it ; and not such 
primary stomach 


as we see in : there is no nausea, no 


for so long a time, at 
or sere am that peculiar form of loss of power in the 
hand and arm in the morning which I have seen in many 
females, and which I believe to be rheumatic, I will not say, 
and therefore I will not = it any weight as a symptom. 

It may be objected that the vomiting could not be hysterical 
because it occurred habitually before the functions of the uterus 
were established—back into her early childhood, as long as 
she can remember, the girl says that she was troubled with 
this symptom. But this objection I think amounts to little 
more than a proof that the word hysteria is a bad word for 
that which we mean to designate by it. It is quite certain 
that children may show all the symptoms of what we call bys- 
teria long before menstruation commences; and when I call 
this case a case of hysterical vomiting, I mean that the vomit- 
ing is a symptom of that morbid irritability that we so often 
see in females, that depends on the impressibility and mobility 
of their nervous organisation, and is oftener set wrong by de- 
rangement of the sexual functions than by any other cause. 
Hysteria depends on type of nervous organisation, and not on 
. or the disturbed function, of a uterus. 

A word about the thirst. con 
thirsty, and is so still. Has this sym war: independent 
meaning or value? I think none at ot all. ink it sim 
points to the hype and nore upon it. The thirst 
of vomiting is something of the same nature as the thirst of 
hemorrhage, except that in the one case the thirst depends on 
a demand for water to make up for the circulating fluid that 
has been lost, and in the other on the fact that the vomiting 
prevents the water constantly demanded by the blood from 
ever reaching it in sufficient quantity. The state of a person 
who always vomits fluid the moment it is swallowed is 
much that of a person who never drinks. Wherever th stow | 
constant and immediate vomiting there is thirst. 

to me not long ago 

presenting many points of resemblance 
to ds on, and evidently belong- 
ing to the same class. / 


— 


q 

leit, 40d Obly Wen, OD passing 

sudden vation of the symptoms at the establishment of 

gruous circumstance : she never vomited her supper till she ; 

menstruated ; then the vomiting became constant instead of 
| | 

| 

rnipy any ind, she heve Ana Heve 
mach simply empties itself. y 
preser 
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i been stout. She stated that 
she was , and was quite well up to the end of June, 
when she to vomit. The vomiting then went off for 
about three weeks, then came on again, and has continued 
ever 


since. Of ae she gave me the following ac- 
count. It comes on quite suddenly, without any warning ; but 
sometimes is preceded by “ wind tation. 
She never vomits without having 


the choice is most capricious. The things that have been best 
kept on the stomach are fruit (even on, oysters, bran bis- 


The following additional facts were communicated to me by 
her medical attendant. ‘‘ The vomiting is worse towards the 
latter part of the day. Her sister states (in strict confidence) 
that what she steals (that is, takes on the sly) is more fre- 
quently retained than anything else. The substances the most 
easily retained are what one would call indigestible. I have 
witnessed one or two attacks of the vomiting. She would be 
sitting at table at her meal, get up, go out of the room, and the 
food would be found almost unchanged. There would be but 
little retching ; the food seemed to come up as easily as in an 
infant. As fruits, whether pulpy or oily, are the substances 
most easily retained, I have ordered her to eat freely of them.” 
I was subsequently informed by the same gentleman that she 
was a young lady who habitually gave way to the most violent 
and uncontrollable outbursts of emotion, so that the peace of 
her family was quite compromised by them. 

The chief points which this case and that of Eliza T—— 
temperament, of liability to hysterical paroxysms; the 
absence of all symptoms of dyspepsia or disease of the stomach ; 
constant hunger; the ease and absence of effort with which 
the food rises into the mouth; that the en on 
without any warning; that it is unaccompanied pe | 
that it never occurs except immediately on taking ; and 
that the tendency of food to cause vomiting is entirely inde- 
pendent of its digestibility. 

And now, gentlemen, I suppose you will hardly be con- 
tented if I dismiss you without saying something about the 
treatment of such cases as these. But, in truth, I have little 
to tell you, except this—that you will find them among the 
most unsatisfactory cases, in the of any that 
will come under your observation. re is, indeed, but little 
to be done for them. On one point you may make up your 
minds ; it is of no use to treat the stomach. I believe in most 
of these cases there is nothing wrong with the stomach what- 
ever. What you have to treat is a certain condition of the 
nervous system. You must cure the hysteria. Now you know 
how difficult a problem that is. As long as the hysteria re- 
mains, so long will its particular manifestation, whatever it 
may be, and whatever organ it may affect, remain also. In 
the case of Eliza T——, we employed every remedy that we 
eould think of to allay the irritability of the stomach, but 
without any but the most doubtful and evanescent effect. We 
gave her all kinds of sedatives—opium in various forms, hyos- 
cyamus, belladonna, conium, hydrocyanic acid; we tried 
creasote, bismuth, oxalate of cerium; valerian, ammonia, 
ether, assafcetida ; shower-bath, iron, quinine—in fact, we ex- 
hausted all our resources, both in the treatment of the s 
tom and of the essential morbid state,—and all in vain. Tho 
not mean to say that all treatment in such cases is necessarily 


‘inoperative, but that in order to be operative it must appeal 


to the state of the nervous system, and that it will only con- 
trol the sickness in as far as it controls the hysteria. There is 
one event, however, which, if it could be brought to bear upon 


either of these cases, would, I believe, at once stop the sick- 
ness, and that is the induction of maternity. When the sub- 
jects of such 
the particular kind of vomiting they have suffered from is ex- 
changed for another and more temporary and tractable kind of 
sickness—a very wholesome and justifiable form of home@o- 
pathy, @ rational and intelligible example of ‘‘ similia simi- 
libus.” 


ON THE NATURE AND TREATMENT OF 
PULMONARY CONSUMPTION 


AS EXEMPLIFIED IN PRIVATE PRACTICE. 
By CHARLES J. B. WILLIAMS, M.D., F.R.S., 


CONSULTING PHYSICIAN TO THE HOSPITAL FOB CONSUMPTION AT BROMPTON 


CHARLES THEODORE WILLIAMS, M.B. Oxoy., 
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CONSUMPTION ORIGINATING IN INFLAMMATION. 


Case 32.—A gentleman, aged thirty-two, who had lost a 
brother and sister from consumption; first consulted Dr. Wil- 
liams Jan. 25th, 1855, and stated that a year ago he suffered 
from pleurisy of the left side, and since that time from weakness 
and short breath. No cough or expectoration, but lately had 
pain below the left clavicle. Physical signs: Extreme dulness 
over the whole of the left side of chest, with only weak breath 
in upper portion; expiration and voice tubular; heart close 
to chest-wall, and felt over a large space. Arcus senilis well 
marked; urine scanty. Has taken cod-liver oil, but it purges. 
Ordered oil combined with tannic acid and infusion of orange ; 
iodine liniment to be 

23rd.—Oil uc in bu 
Left side a little lees dull, but no more breath-sound or mo- 
tion. To take iodide of potassium, liquor potassw, and sarsa- 


strongly diuretic. Breath and strengtl but has 
now ht cough. Physical signs: Still d although 
less, and weak breath in left chest. 

May 6th, 1856. — Continues well ; but often pain in 
left chest, and urine turbid, unless when taking the iodide and 

tass mixture, which has been continued at times. Some 
urther diminution of dulness, and slight return of breath- 
sound, chiefly in upper parts. 

23rd.—Pretty well, till five weeks large boils 
on the cheek and throat. Chest to i 
ered chlorate of with nitric acid and quinine. 

March 17th, 1857.—No more boils, but way & thinner and 
weaker. Still defective breath, and dulness in lower left chest. 
To take oil in quinine mixture. 

June 4th.—Better in flesh and breath ; also in chest-sounds. 

Oct. 14th.—Lately has slight cough and more pains in chest. 
Has lost flesh. No oil or medicine lately. ; 

April 21st, 1858. — Well through winter, but in last two 


* Since this lecture was delivered, I have taken into the hospital, and have 
at the present time under my care, a case belonging to the same class as those 
I have narrated. A young girl, aged eighteen, of most healthy appearance, 
fair, fleshy, and rather florid, who began to menstruate at the age of twelve, 
and has done so regularly every three weeks ever since, is seizec on each 
oecasion, just one week before the menstrual discharge takes place, with 
vomiting. She vomits throughout that week and throughout the menstrual 
week. Then the vomiting ceases, and she has no more of it till a week before 
the next menstrual period, when it recommences. This has gone on for years. 
Daring the vomiting period she throws up everything—as soon as the food is 
down it is up again. Half way through a meal the food comes ap, avd then 
the meal may be completed, for the rest to come up afterwards. But it is 
evident that a good deal must be retained, as her nutrition is not in the least 
impaired, There is no nausea, no violent retching, and no ptoms of in- 
@igestion. There are, however, well-marked symptoms of hysteria. Soon 
after coming into the hospital she lost the power of her right side, 
became partially numbed: the right h:nd then became affected with a 
choreic rotatory tremor, lik lysis agitans, which lasted for a week 


e 
two; since that all these pond have gone off—the loss of power, 0’ sen- 
sibility, and the tremor, and she can wow use her right hand as well as her 
left. She has constant headache, and pain in the lower part of the bow 
worse at night. Her past history is fall of hysterical vagaries. The result 
all our treatment has been that the vomiting holds on its way unchecked; 
nothing pears to influence it in the smallest cegree. She vomits now as 
she did when she was admitted, leaves the hospital. 


and so she will when she 


$8 Tue Lancer,} 
C. B——, aged seventeen, a young lady living in Essex, 
} 
4 pain or tenderness in e epigastrium, bu ere 18 pam in e 
’ right hypochondrium and in the chest ; the pain in the right 
hypochondrium is worse when she is fatigued—that in the 
chest just after = is no nausea, but the food 
i suddenly comes up; without any distinct act of vomiting at 
As she is sitting at 
’ her meals, be she has finished, she has to rise and run | guy 
‘4 away ; sometimes the food has not been swallowed a minute. 
} It is always unchanged. Some things are never vomited, and Pe 
{ 
1 cuits (a sort of gingerbread nuts), toast, and tea. The things 
that are the most invariably returned are meat and milk ; the <b 
F milk is thrown up at once. Bread is now at once returned, 
ij especially for the last four days. Pastry was kept down for —“C™sSCSC‘C‘C‘és 
some time, but now that is returned. Vegetables are returned. 
; Wine, brandy-and-water, and beer return immediately. She 
: is always hungry ; bowels disposed to be confined. She is very | 
iZ nervous and excitable, and three weeks ago had hysterical | 
Ms paroxysms, from which also she suffered when she was a child. | 
4 
p 
| 
i 
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eeks cough and yellow expectoration, Signs thesame, Oil 
and acid tonic to be resumed, 
July 14th —Took oil aud tonic six weeks, and lost o take 
In Jast month large boil on neck, now disch . To 
p of iodide of iron, tincture of calumba, and yeerine, 
March 5th, 1859.— Passed winter pretty well, but continues 
thin, In last week cough and expectoration. Breath still 
weak, and limited motion in lower chest, but sound on 
sion clearer, In left scapular region stroke-sound is ro aa om 
This not been seen he re- 
ported to well and improving in ma 
sumed to have recovered. 
Case 33.—A builder, aged thirty-seven, first’ consulted Dr. 
Williams on Jan. 13th, 1542. Has lost a child from tuber- 
culous disease of the lung. Twenty years ago had in 
tion of the chest, for which he was bled, and was very il! for 
six months, Remained very weak till two years after, when he 
went to Ventnor, where he improved whee im’ to resume his 
occupation, but was always short. ed, with more or less 
coug Five years ago, after < e exertion, was attacked 
pain in the chest and dyspnea, lasting six weeks, and 
has had cough every winter since, Symptoms worse since 
September, atter pos scr with loss of strength and flesh. 
i signs: Dulness under both clavicles ; deficient breath 
er left; and bronchophony, almost amounting to pecto- 
riloquy, under humeral end right clavicle. 
scanty, sometimes tinged with blood. Ordered iodide of potas- 
siura, sarsaparilla, and liquor potasex ; also counter- irritation. 
Dec, 1842. —-Much improved in flesh and stre ; little or 
no cough ; dulness diminished ; tubular sounds gone. 
June, 1845.—Heard from Dr. Martin that he was quite well, 
and busy at work in the Isle of Wight. 
Well and active in 1867, twenty five years after his first visit, 
and forty-five after his first attack of inflammation of the chest. 


It is by no means clear that the disease in this case ever dered 


assumed a decided|y tuberculous character ; Nene it may be con- 
sidered one of cacoplastic deposit rom inflammation, 
and capable of degenerating. It isa icant fact that one 
of his children has died of tubercles in ungs. 

Cask 34.—A young gentleman, aged fourteen, first seen by 
Dr. Williams on Aug. 3rd, 1843. ‘Three years ago had in- 
flammation of the chest, for which the patient was bled five 
times and otherwise sev erely treated, suffered much from 
faintness and palpitation for several months afterwards, A 
similar attack occurred half a later ; and since then he 
has had oceasional cough, whi uring the last six months 

tion, sometimes fetid. d lose much flesh and 
; but he has lately aa them, and his colour is 
Ph ysical signs: Duiness and deficient motion in the 
upper right front. Tubular sounds and loud mucous or sono- 
rous rhonchus in the mammary region on deep breath. Some 
dulness and obscarity of breath in upper left. Right side 
three quarters of an inch 
Ordered iodide of potassium and sarsaparilla, with an 
also a linctus containing stramonium. 

Sept. 15th. — Expectoration diminished, and now e 

white, strength and face - 

ysical signs ouchus, but pectoriloguy below 
nah clavicle. ‘Tubular breath below left clavicle. Ord t Ordered 
a tonic of nitro-hydrochloric acid and sarsaparilla. 


in Madeira. 
olan 1845.—Lost cough and expectoration soon after 
his.arrival in Madeira, and has remained well since, except 
short pistaxis. Collapse and dulness in 
; loud tubular sounds below the clavicle ; 
Ordered a liniment of camphor and 


Oct. 1846,—W intered Madeira without cough, 
i in eira t 
exeept for about a month. Walle grown and active, but thinner. 
Still collapse of upper right chest, with tubular sounds, but 
more vesicular breath. Left side moves more slowly and fully 
than the right. 
April 2ist, 1849.—Has wintered successively in Ventnor, 
penta well. Walks several miles, and breath 
only oceasional cough, with copious 
Some dulness within right scapula, and er 
pF below right clavicle; but vesicular sounds andible every- 
on tpart of the chest. 
on cough ( emphysema). ‘ook oil 
a navi afterwards, 
as 


Case 35.—A merchant, aged forty- five, first ‘consulted Dr Dr. 
Williams July 13th, 1855. Was well till eight months ago, 
when he t a severe cold, with cough yellow expecto- 
ration, accompanied by loss of flesh and lately by very short 
breath. Took oil in the winter, but soon sickened of it. Phy- 
sical signs: Extreme dulness on left side of chest, mostly in 
upper front, where there are large tubular sounds, and some 
almost gurgling. Less dulness behind, but 
rhonchus. Ordered oil in a tonic 
of nitric and hydrocyanic acids and strychnia, and counter- 

A l 1856. intered at Hastings, m 

under the above treatment. Now miles. 
marked dulness and obstructed breath in left front; but 
voice less tubular. Coarse crepitation in parts. 

Nov. 28th, 1856.—Passed summer well, but six weeks 
takes oll up half a pint of blood, and was leecled. 

Fee % oil ly except during six weeks, is quite stout. 

short, and cough has increased in last ten da 
Pho eal signs the same, ex the addition of loud tub 
breath above right scapula. To continue ail, bat in tonic a 
nitric and hydrocyanic acids with iodide of potassium and 
tincture of oran 

April 28th, 1 57.—Continues well, and fatter than ever. 
Breath short, but walks six miles. Just now has headache 
and increase of —— 

Dec. 7th, 1859.—Passed last winter at Hull, and pretty well ; 
put breath short, and had morning expectoration. No oil for 
one year. Has lately had more cough, and slight hwmoptysis. 
Dulness, cavernous croak and voice in upper left chest. 

Feb. 2st, 1861,—Has taken oil; but was shut up at Hull 
all the winter. Lost — and lately appetite and strength. 
Cough increased, and occasionally streaked expectoration 
More cavernous sounds in capes ih, front and back. Or- 


with oil. 

the winter, and not 
, and losing flesh 
since August. Three ago had pain in ‘left increase 

of cough toration, which was more o 

toms relieved by —o has resume the oi 
= since. Dulness absence of vesicular breath in 
Large tubular sounds and crepitation in upper 
| back. Cavernous sounds below clavicle. 

March 24th, 1864.— — and has heen generally 
well. Has little cough breath very short, Weighs twelve 
stone. Attends poy ad No oil for one year, Less dul- 
ness; no cavernous ea but breath weak and subcrepitant. 

voice, and little breath at and within left scapula, 
tubular sounds above right scapula. Ordered nitric 
tincture of nux vomica, cerine. 

March 7th, 1865.—Fatter, pretty well; but breath 
short. Six weeks ago had hemiplegia of left side, ‘and confused 

state of mind, with headache ; but after leeching and blister- 
ing, was relieved. Moderate dulness, cre tation, and croaky 
sounds over whole left chest. We longs 


“Fane et, well; but lately and 
as We well ; but during last 
A 1 1868.— as pretty t 

has become shorter, and palpitation has increased. Has 
little ¢ ake with only transparent ex ation. No oil for 
two years and a half, ee a ee More 
dulness in left front and upper back, and large tubular or 
cavernous sounds above left scapula and i iately below 
left clavicle ; dulnees and obstruction signs in lower part of 
left lung, with some sibilus ; more in 
right chest. Heart’s apex drawn up, and 
mamma ; action weak. 


of dulness in the left chest found on 
it probable that the disease was in- 
nearer causing a dense ic deposit. This was 
afterwards partly softened and partly absorbed ; but m the 
last two years more took place, and affected the upper 
of the right lung also. There was contraction also of the 

have elapsed since the first symptoms occurred. 
surgeon, aged thirty-four, consulted Dr. Wil- 
PR ape 1845. Seven years before he had rheumatic 
fever, and inflammation of the chest with effusion into the 

of breath. Had been worse since May, when he caught fresh 


k- 
b- 
er 
of 
>- q 
i- 
| 
| 
q 
q 
] 
the first visit, and twenty-¢/ ter the first attack of in q 
mation of the chest. 4 
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DR. CARMICHAEL ON DISLOCATION OF THE KNEE. 


[Jory 11, 1868. 


cold, and now pulse is quick and weak, and expectora- 
tion purulent. Physical signs: Dulness in right chest, chiefly 
upper parts, where some subcrepitus ; small! tubular sounds 
below ; tubular expiration above right scapula. Ordered a 
tonic containing nitro-bydrochloric acid, and counter-irritation 

uly 20th, 1846.—Improved, as continued in practice, 
but takes great care of his health. Still dulness in upper right 
chest, with mixture of tubular sounds and subcrepitus. 

June, 1867.—Has been living an easy life for several zoe 
in charge of an invalid. His breath has been always short, 
and more so of late years, as he has become stout, with more 
or less constant cough and wheezing. Physical signs: Dul- 
ness and cavernous sounds at right scapula ; tubular above left 
scapula; lower and anterior portions of the chest very wheezy, 

clear on percussion (emphysema). 

Twenty-two years have elapsed since this patient was first ex- 
amined, and twenty-nine since the inflammation from which 

iginated the disease in the lung. This was long ago arrested 
in its phthisical career, but the contraction of the cicatrices 
and consolidation around the cavities have produced emphy- 
sema in other parts of the lung, and the limited health ac- 
tivity of an habitual asthmatic. 

June, 1868.—Heard lately of this patient's death from in- 
creasing dyspneea, with cedema of the lower part of the body. 

(To be continued.) 


DISLOCATION OF THE KNEE. 
RECOVERY OF THE USE OF THE JOINT. 
By JAMES CARMICHAEL, M.D. 


THE comparative rarity of dislocation of the knee seems to 
justify the record of the following case. Practically it is of 
interest on account of the recovery of perfect use of the joint. 

On the 15th of last July, James W——., in the employment 
of the North British Railway Company, while endeavouring 
by means of an iron crowbar to put the brake upon one of two 
trucks, which were being prepared to run down an incline into 
the goods steamer, unfortunately allowed the bar to get be- 
tween his legs, whereby he was at once thrown down when 
the trucks got in motion. He was lifted aside, and I saw him 
shortly after. He lay flat on his back, with both limbs fully 
extended. He complained of great pain in the right leg and 
knee, down to the toes, On examining the limb, I found that 
in front the knee had lost its natural shape, there being a de- 
pression below the patella, while behind the head of the tibia 
could be felt pressing backwards in the popliteal space. There 
was no rotation of the leg whatever. Everything was quite 
rigid about the joint, and no crepitus could be felt. In order 
to effect reduction, while the thigh and pelvis were kept firm 
by an assistant, I grasped the leg, and made steady traction. 
After pulling for a little without reduction being effected, I 
was induced to flex the knee slightly, and, in doing so, I was 
speedily gratified by seeing the head of the tibia glide slowly 
oun over the condyles of the femur, into position, showing 
thus very clearly the extent and nature of the injury. The 
patient was afterwards placed in bed, and the limb maintained 
at perfect rest. Considerable ecchymosis occurred, as evi- 
denced by great swelling and discoloration of the skin on the 
wr wc part of the joint. The joint itself at first remained 

from any effusion ; but subsequently, when the swelling 
resulting from the bruise began to subside, a good deal of 
passive effusion occurred. By a continuance of rest, aided by 
friction and a bandage, this soon became quite absorbed, and 
by the 20th of August, about five weeks after the receipt of 
the injury, the patient could progress with the aid of a crutch. 
Now he walks, although slightly lame, with perfect freedom, 
and without any ical assistance. 

Burntisland. 


ACUTE SYNOVITIS OF KNEEJOINT ; 
SUPPURATION. 
TREATMENT BY CARBOLIC ACID. 


By T. HAMILTON, M.B., F.R.C.S.E. 


On Monday, the 22nd of June last, I was called to see 
I. M-—,, a young woman aged twenty-two. She told me 
that whilst at work three days before she was seized suddenly 


with pain in her left knee, which swelled soon afterwards. 
Since then the _ and swelling had increased. I found the 
joint much swollen and red, with distinct fluctuation on each 
side. Ordered hot fomentations and rest. During the next 
three days she continued in much the same state. 

On Friday, June 26th, as suppuration had evidently taken 
place, having | ig ponent di = the knife in a strong solution 
of carbolic acid, I evacuate ween six and eight ounces of 
pus, by incisions about an inch and a half long, on each side 
of the joint. I allowed the matter to under what Mr. 
Lister has termed the antiseptic veil. x paste of carbolic 
acid, linseed oil, one to three, and whiting, was — 
to the wounds on | pa (I could not obtain tin-foil.) 
Slight pressure was pl on the sac of the abscess by two 
pads of lint on each side of the joint with a bandage. 

Next day I found the patient free of all pain. Pulse 80. 
Had slept well. On removing the dressings, a little bloody 
serum escaped, but no pus, since then none has come from 
the wounds. 

For the next four days I applied the carbolic paste, but each 
Ist Swelling entire ischarge. 

uly 1st.— ing enti No pain. No di 
Wounds near! Sight excoriation of 
the neighbouring cuticle, from the action of the carbolic acid, 
for which I applied water dressing. 

This case requires no comment. The mene cure was, with- 
out doubt, due entirely to my having adopted the plan of 
treatment suggested by Professor Lister; and I would venture to 
say that under no other form of treatment at present employed 
would so satisfactory a result have been obtained in six days 
from laying open the joint. 

To-day (July 2nd), though I still keep the joint com 
tively at rest, the patient can move it freely without the 
pain. 


Canonbury, London, July, 1368. 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 
Nulla autem est alia pro certo noscendi via, nisi imas et morborum 
at dissectionum tum aliorum, tum proprias habere, et inter 


se comparare.—Moreaeni De Sed. et Caus. Mord., lib. iv. Prowmium. 


MIDDLESEX HOSPITAL. 

A CASE OF ASCITES AND ANASARCA, WITH RENAL DE- 
RANGEMENT, IN A YOUNG PRIMIPARA; PREMATURE 
DELIVERY OF A DECOMPOSED CHILD OF ABOUT SIX 
MONTHS’ GROWTH ; RECOVERY. 


(Under the care of Dr. Hatt Davis.) 


In referring to the case related below, it was remarked by 
Dr. Hall Davis that the dropsy was a direct result of disorder 
of the function of the kidney, arising from a congested state of 
it. It was most probable that exposure to cold and checked 
perspiration had been the origin of it. The pressure of the 
gravid uterus, especially at the period of pregnancy reached, 
wus not likely to have exerted, per se, much influence in pro- 
ducing the dropsy. The impoverished blood of the anzmic 
condition would, however, favour the transudation of serum 
into the cellular tissue. The treatment was in accordance 
with general principles. The anemic condition was remedied 
by steel and a suitable diet. The ical accumulations 
were greatly lessened by exciting the kidneys to increased 
activity. A spontaneous diarrhea assisted in favouring the 
absorption and removal of the dropsical fluid, which was fur- 
ther hastened by delivery. It may be observed that, had the 
normal utero-placental circulation been maintained to the end 
of pregnancy, the child developing healthily to full term, the 
dropsy and albuminuria however persisting, puerperal convul- 
sions would have been a complication reasonably to have been 
expected on the advent of labour. 


| 

| 

| 

| | 
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PROVINCIAL HOSPITAL REPORTS. 


[Jury 11], 1865. 4] 


For the notes we are indebted to Mr. Osman Vincent, resi- 
dent obstetric assistant. 

J. L——, aged eighteen, anemic-looking, under average 
stature, but otherwise well formed, now pregnant for the first 
time, was admitted on March 6th, 1868. On her admission 
ascites was discovered by distinct fluctuation. The abdominal 
walls, the labia pudendi, and the legs were found wdematous, 

itting on pressure, the legs discharging at two or three points. 
he face, and hands were somewhat edematous. The 

heart-sounds were slightly rough at base; respiration normal ; 

pulse weak, small, but regular; the urine very scanty, high- 
coloured, specific gpovity 1020, and containing two-thirds 
albumen. The breasts, which were moderately large, presented 
a dark areola, She had months. The 
cervix uteri was - slightly shortened, and the body of 
the uterus e n auscultation the fetal heart was de- 
tected beating feebly, “30 in the minute, the mother’s pulse 

ing at the same time 100. She was ordered a diuretic every 
four hours, three ounces c: gin daily, and meat diet. The legs 
to be raised on an inclined plane. or the first week the urine 
every ai t to pass urine morning sickness, w! 
meals three times a day. 

March 16th.—The of the leg evidently leas, but the 
girth at the calves is still thirteen inches. diarrhea has 
stopped; the sickness has not returned. There was some pain 
on percussion over the kidneys, and the urine passed in twenty- 
four hours (seventeen ounces and a half) was alkaline, cneallle 
guiy 1020, and contained about one-half albumen. Under 

microscope some pus-cells and triple were dis- 
covered. The fatal pow y at, and about, the 
ambilicus. She was ordered steel wine twice a day, and a 
linseed and mustard poultice to the loins. 

During the next ten days the quantity of urine passed 

Seamed. At the end of this time the legs had become re- 
= Ae to a girth of 11} inches. 
arch 28th.—The vomitin hae was now onl 
relieved by dilute aci The 
fetal heart could no longer be heard. 

April 5th.—Four P.m.: The patient had a slight ‘‘ show,” 
and, on examination, the os uteri was found to the 
size of gen protruding, and the head 
presentin ere were very slight pains, the pulse was 90, 
and the skin cool.—Five p.m.: The os was fully dilated. The 
membranes broke, and, after three pains, a dead female child 
was expelled, which was also dropsical. The placenta was 
No trouble was experienced the edematous 
dabia. The child was of the ordinary size of between six and 
seven months’ gestation. 

Not a single bad symptom occurred after this. The cata- 
menia reappeared in three weeks, and lasted three days, at 
which time there was no ascites, and no edema of the abdo- 
men or legs remaining. The average quantity of urine was 
now twenty ounces in the twenty-four hours, containing only 
a trace of albumen. After a course of tonics, containing steel 
and diuretics, she was—after eight weeks’ stay in the hospital 
from the time of admission—discharged, convalescent, on the 
ist of May. 


~robincial Reports, 


CAMBRIDGESHIRE ASYLUM, FULBOURN. 
CASES OF EPILEPSY TERMINATING IN SUDDEN DEATH. 
(Under the care of Dr. G. M. Bacon.) 

Suppen death in epilepsy is not an unfrequent termination 
of this disease, and such cases are often the subject of inquest 
in asylums, where, indeed, we ought to look naturally for the 
last stage of such patients’ career. Many of these deaths are 
due to accident—suffocation and the like; but a careful inves- 
tigation sometimes unravels the mystery more satisfactorily, 
as in the following instances. 

Case 1. Epi , followed by recurrent mania ; sudden death 
in a fit.—S. , aged sixty- -two, @ married woman, subject 
to epilepsy for ao some had got worse lately, and was ad- 


mitted into th ire ae in 1866... Not much 
ber history, bus it appeared that her 


; and that after an attac 
and di she did. She was also discontented, 
and of a querulous and irascible disposition. 

In January, 1867, she had some severe tits, and showed Ae 

delusions: thought she stood in water, and was robbed of 
she never ; and attacked the nurses pe the in- 
fluence of these ideas. This recurred every three or four 
pril she had some severe fits, and was found 
dead, eee one fit. She was found lying on her 
i one nostril bee pillow, and the 
t twenty minutes 


It was clear, from her that she had not died from 
suffocation in the pillow, as was conjectured at first; and the 
post-mortem showed the lungs to be very little congested, and 
emphysematous in The aorta had hes of atheroma 
on it; the mitral ave had some rather deposits ; and 
the heart was fatty. Other organs healthy. 

death, and had taken very little nourishment, having some 
nausea. It seems, then, most likely, considering these cir- 
cumstances, her age, and the condition of the heart, that she 
died directly from the effects of a strong convulsion on a body 


had began ~ suffer from long-continued 
het 


more than once the nurse had pans her dyi 
to the unusual pallor and stu After 

roy minutes after the night-nurse had left her. 

a state of fatty degeneration, and 

it seems fair to concl: 

to this cause. 


; death from coma after a succession of fite. 
lepsy for ten years, was admitted in 1866. He was robust- 
looking and healthy, but had frequent fits, and was stupid 
after them, and often inclined to violence. He remained much 
the same for four months, when he had, one night, about f 
fits, and continued more or less convulsed for four days, 
died comatose. There was no autopsy, but death was evi- 
dently due to the effects on the nervous system of the long- 
continued convulsions. 

These three deaths would all be included under the general 
term of “epilepsy,” but their pathology is very different ; and 
we have thought it worth while to point this out in these ex- 
amples, as su Go commonly in general hos- 
cae ad and there is but little definite information available as 

their termination. 


ROYAL HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. 
CASE OF EMPYEMA; THORACENTESIS ; RELIEF ; SECOND 


OPERATION, AND INTRODUCTION OF DRAINAGE 
TUBE; RECOVERY. 


(Under the care of Dr. Graryscer STEWART.) 


For the notes of the following case we are indebted to Dr. 
R. 8. Turner. 

Andrew R——, aged four years, admitted May 11th, 1867, 
with the following history. He had measles a short time be- 
fore, and never properly recovered from the attack ; he was 
getting very feeble, and had a troublesome cough, with expec- 
toration and night-sweats. On admission the child was much 
emaciated, and in a very low state ; the pulse small and fre- 
quent. Over the lower two-thirds of the right lung there was 
complete dulness, and the vesicular murmur was inaudible; 
while at the apex the percussion note was almost tympanitic, 
and the breath-sounds were exaggerated and harsh. Over the 
left lung there was coarse crepitation, with snoring sounds, 


mind | but no dulness. He had no great difficulty of breathing. The 


q 

aged forty-one, single woman, had been epileptic for about twelve q 

years, and her mind had become more and more affected till, in ; 

1867, she was far gone in dementia, stubborn and helpless. 4 

Her fits had become more severe during the last year, and G 

many cases, some of which are described as ‘‘ paralysis of the - 

heart,” &c. 
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bowels were regular; the urine was passed in normal quantity, 
though of high colour and specific gravity, He was ordered 
wine, cod-liver oil, and iodide of iron. Under this treatment 
the condition of the left lung, and the patient’s general health, 
improved, and the night-sweats disappeared ; but the effusion 
on the right side went on increasing. Blisters were applied, 
but they had no effect in diminishing the dulness. About a 
month after admission it had so extended that no clear sound 
could be elicited over any part of the right lung; and, with 
the exception of a slight blowing over the root of the lung, no 
breath-sounds could be heard; the side, also, had ee to 
bulge. There being no prospect of getting rid of the effusion 
By any, other means, thoracentesis was proposed, and on June 
, ten ounces of pus were drawn off by an exhausting 
inge. The patient bore the operation very well, and evi- 
ion of the expansion of the lung was afforded by diminished 
dulness at the apex, and the breath-sounds becoming faintly 
audible. Speedy reaccumulation took place, and in a few 
became as marked as before, and the breath- 


of pus were 
A piece of 


contracted, but the per- 
dible. The little did very well afte 
quite audible. i patient did very r the 
quantity, and about ten days after the operation, while the 


On July 6th, the was as follows: Patient has hardly 
cough, and is gaining strength ; comparative dulness is 
still perceptible at the apex of the right lung, leas #0 at the 
base; while the intermediate is com ; 
breath-sounds perfectly distinct, though sli 
4 
July 31st.—Patient still continues to improve ; he is gaining 
flesh, and the dulness over the affected side is gradually passing 


Stewart referred to the difficulty of determining the nature of 
the fluid in some cases, pointing out that in this case there had 
been no rigor or other symptom indicating that suppuration 
had taken place. With regard to the grounds which justify 
the operation of thoracentesis, he remarked that he would 


that, the roughened pleural brought 
together and kept in apposition, adhesion would take place, as 
ulti y proved to be the case, He also ref to the 
uestion of the existence of tubercular deposit, and showed 
even if that were present, the operation should be per- 
formed in such circumstances as those here existing. 


Tue Use or Remepies puainc Menstruation.— 
In a work lately published at Paris by M. Raciberski, the 
thor endeavours to show that the prejudicial effects of 
remedies used during menstruation have no existence. He 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1868. 


ROYAL COLLEGE OF PHYSICIANS. 
Sarurpay, Jung 1868, 


Tue Council assembled to-day at one o'clock. 

The Presrpenr read a memorial from the clerks of the 
Council asking for an augmentation of salary, on the 
of ten years’ service and an increase in their duties. The eub- 
ject was referred to the Finance Committee. 

Dr. AnprEwW Woop said he had been requested to suggest 
to the Council that, as they already had seven committees ap- 
pointed, it would expedite business if Monday were devoted 
entirely to committees. He would propose that they should 
be summoned to attend at one o’clock to arrange as to the best 
hours for holding the separate committees ; that at two o'clock 
they shonld meet, as the standing orders required, to read the 
minutes and have the roll called, and then adjourn and re-form 
into committees. 

Sir D. Corrican seconded the motion, which was agreed to. 

SECONDARY EDUCATION. 


Dr. SrorraR moved the following resolution 
having regard to the importance of improving the 
education of persons entering on the study of medicine, it is 
incumbent on the General Council to petition both Houses of 
Parliament, praying for early legislation on the subject of 
secondary education in schools; that it be referred to the 
Executive Committee to prepare petitions to the Houses of 
Lords and Commons; and that the President be authorised to 
sign and affix the seal of the Council to them, and take mea- 
sures for their presentation.” He said, when he gave notice of 
motion, the first question to him was, *‘ What do you mean 


put 
S&T | by ‘secondary education’?” He meant that education which 


pet & point of order elementary or primary education. 
rimary education comprised reading, writing, and arithmetic ; 
and when the classics, modern languages, mathematics, natural 
science, or any other subjects of education were introduced 
with a view of carrying the training of boys further than the 
three elementary subjects, that education was called secondary. 
He would confine his remarks to schools, for there was not 


a strong opinion being entertained by some of their wisest 
members, now no longer with them, that down at the bottom 
of all improvement in medical lay the question of general edu- 
cation. The late Sir Benjamin Brodie (their first president), 
himself a good scholar, entered very ly into this view 

ly advising that young men should re- 


| 
| 
| sounds again became almost inaudible. About a week after 
t the exploratory tapping (June 27th), forty ounces 
removed by means of a large trocar and canula. 
en withdrawn, and a sponge was applied to keep the 
tube in position, and aches. the discharge. After the wr 
} 
returned. 
| 
i In commenting on this case at the bedside, Dr. Grain 
bs 
B rate without hesitation—first, in an acute case of pleurisy 
ware dyspnea is intense and increasing, and this notwith- 
stonding the use ae, See and counter-irritants; | much in the system of secondary education adopted at Colleges 
f secondly, in chronic cases where effusion is slowly but steadily | t. call for their investigation. It was hardly necessary to 
advancing, notwithstanding the use of remedies, or where it | enter into any elaborate statement of the vast importance of 
remains obstinately spect empyema,” This wa referable | education to professional education. The question had 
i there is reason to suspect empyema, This case was referable | so often discussed that it was only necessary to refer 
ry to the second class, and for that reason he first operated. The | shortly to what had been done, One of the first steps taken 
a effusion being found purulent, and the lung having  -—~ by the Council shortly after its formation was the appointment 
~ 4 a committee to consider what should be done to promote the 
heen it the We at. neral education of students entering the medical profession, 
Ly - = | main at school till the age of seventeen or eighteen, preparatory 
tip = = | to commencing any course of professional study. ‘The same 
Ta view was entertained by their next president, Mr. Green; and 
a | he should not err in assuming that the gentleman who at pre- 
| whe filled the chair held a like opinion. 
considers that, our acquaintance with the Physiology of this | vincation, his teply was, leally, sir, you have no idea, how 
f function should > pie existing both in and out | ignorant the young men who come into the medical schools 
: of the prof M. iki has prescribed emetics and | are It is impossible to teach them professional knowledge 
% purgatives the catamenia, and even venesection, with- | properly, because, positively, they te schools their 
out in the least ing menstruation. A great point, ac- well ao their ion.” There 
; cording to the author, is to explain to the patient that no ill great deal of truth in this; and the argument founded upen it 
consequences will result from therapeutical interference | Was that it behoved them to be very careful about raising 
during the catamenia, as her apprehensions might otherwise | too ‘much the earlier standard of general education. They 
prove uncomfortable. Of course no remedies should be used | savanced step by step. Their standard began very low. They 
except they be clearly indicated. had some difficulty in getting the prelimivary examination, 
Tue Late EpiscopaL ATTACKS ON THE FAcULTY | but this regulation was now fairly enforced, though not with- 
or Mepictvg or Paris.—Ricord is said to have remarked, in | out exception ; for in some parts of the country, as, for in- 
mentioning the Jate defeat of the cardinals in the Senate, that | stance, bo Latin, 
it was a proof of mitral insufficiéncy / over. A man, for instance, t be rejected in Latin, and 
Nh 


intellect and that power of using the mind which was so 
tial in men entering upon the study of medicine. H 

i that if the Council would persevere in raising the 
standard, and shutting out those men who made a mi in 
ever contemplating to enter the ession, inviting them to 
devote their attention to honou callings which would not 
require the same amount of culture, they would do to the 

into 


ment of these endowments. He i 
the Council might see what real difficulties there were in givi 


the kind of education required, 


h to prevent any spe 

schools till 1870, before whi 

would be dealt with by 

Parliament in Westminster, but there was i 
nation outside, and if they wished for a sweeping 
of reform they must show a strong demand on the 
the country for the measure. No doubt there was a po 


it. They sometimes could not get the schools at any price, 
War before them, the chances were the ex- 


and they re 
education 


rted that neither in extent nor amount was the 


that country what it ought to be in proportion to } to 


ite 
subject of secondary ion i 

sity, also of the pri education which had been insti- 


pat all, 
committee, to 


medicine shall have passed through a sufficient examination 
in general education, either previously to or within the first 
of their essional study.” He was happy to say they 
were all that the preliminary education jor their young 
men was very deficient (hear), and that in its present state 
too many of them were not fit to join in conversation with 
educated gentlemen on general subjects. They all felt the 
want, and the question was how it was to be supplied. He 
ially with Dr. Storrar in what he endeavoured to 
, but he did not agree with him as to the means. He 
to look to what other public bodies were doing. 
ngst the wisest of the professions who were taking care of 
themselves was the of solicitors ; and it would not 
found, when looking after the interests and respecta- 
their lession, that they were What had 

a student entering the profession of attorn 
Ireland was not a graduate of Arts of Oxford, 
bridge, Dublin, &c., he was to be examined in history, 
arithmetic, bookkeeping, geography, English composition, and 
dictation, and after 1867 logic was to be added. But it might 
be said, Did not the General Council recommend very nearly 
same’? The lawyers did not say, as they (the General 
Council) had done, that they would commit the task of exa- 
mining to twenty irresponsible bodies over whom they had no 
con and any of w might sell a certificate for a few 
shillings ; but they required that this examination should be 
conducted by an examining body composed of the president, 
vice-president, and members of the Council, with a special 
examiner appointed by the Council. There was no entrusting 
irresponsible bodies all over the world the examination oi 
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was allowed to bring it up again at a future period. This was 
such a system literally sapped very foundation of the prin- 
They did not simply 
require the ability to cram a Latin author so as to be able to | tu y years, but of the education that came between 
, render him into English, but wished to secure that disciplined | he knew nothing. However, he should not be far wrong in 
pee erp A their wants were the same as those of the 
rest of the United Kingdom ; and if England and Scotland 
obtained improvement of secondary educa- 
tion, undou 'y Ireland was entitled to it also. 
Dr. Atex. Woop seconded the motion. He said, his atten- 
purpose of ascertaining how far it was possible for a future 
medical student to obtain at their schools the kind of educa- 
| tion without which he was not in a fit condition to study medi- 
really received a good general education, and shown by prepa- | cine, and found in the present state of the schools over large 
ratory training capability for entering upon professional districts of the country that it was impossible to obtain that 
; study. They would thus go a great way towards solving many | education unless the father was prepared to send his son 
of its difficulties, because it would be possible to leave the | from home altogether to a school at a distance. ie dona 
students greater liberty in the selection of their course of pro- | further, even in those schools from which, from their 
fessional study than had hitherto been accorded to them. 
There was special reason for taking some steps in this matter | that, according te the testimony of most impartial commis- } 
at the present time. Three years and a half sioners and examiners, the state of education was not what it 
mission was appointed to inquire into the condi | ought to be. He found, thirdly, that there was an immense 
dowed primary schools of this country. He | amount of educational power in the country running utterly to 
being one of its members, and had paid great | which sight bo wall and Having 
subject. They found there were 800 grammar | all these things, ho concinded thet wonld bo 
ments, with incomes ranging from £40,000 to tremely desirable to such a reform in the education of j 
Sin caumapte cunee income was about £200, the three divisions of the kingdom as would enable their youth ‘ 
these were good ; some indifferent, in w to receive a fitting education, not only for the medical, but for 
tion was both narrow and shallow; some ’ | every profession, and for their character as gentlemen. The 
while some might be said, although it sounded like a bull, to | real question for the Council was, were they called upon to in- 
be schools in which there was no school at all. The mischief | terfere in this matter. He thought they were. They were a 
of these badly conducted schools was positive by hindering the | Council of Medical Education ; but it had been repeatedly 
ever again that old endowments which were doing no good | cellence with regard to professional education, was & 
stood in the way of establishing good schools; people were | great deficiency in regard to general education. 
discouraged from commencing a new scheme whilst the old 
endowments existed. The late Bishop of Lichfield and the | it ought to be referred to Dr. Alexander Wood's 
Bishop of Lincoln remarked that the great obstacle to the dis- 
semination of education in the country was the mismanage- | amongst other objects, to see in what other way they 
promote the improvement of the general preliminary education 
of the medical student. He moved as an amendment that the 
and would ask them whether | subject be referred to that committee. 
it was not possible to strengthen the hands of the Legislature, Sir D, Corrican could neither accede to the original reso- 
who were perfectly willing, so far as they could ascertain, to | lution nor to the amendment, because it carried out the prin- | 
their desires on this point. This was not a party | ciple of objection—uamely, affirming that it would be a proper 
amongst politicians; up to the present moment it | course for them to petition the Houses of Parliament on the ; 
been a religious question. All parties were anxious | subject of the education of the United Kingdom. It was : 
m the secondary education of the country, and an | altogether out of their province. The amendment he had in- 
been passed at the instance of the Duke of Marl- | tended to  progene anaes “That, having —— to the im- q 
ject | portance oe the general education of persons enter- 
of es- | ing on the study of medicine, it is incumbent on the General 4 
as | Council to take such steps as will ensure that all students in 
ent | 
wer | 
resistance perfectly marvellous in these endowments, | 
with their respective trustees, all interested in maintaining | 
what might be considered to be their job; and nothing died so | 
hard as a mismanaged endowment. The medical profession | 
should take some step to show that this was a question in 
- which they were deeply interested; he therefore proposed that | 
petitions should be presented to both Houses of Parliament 
upon the subject. He had hitherto limited his observations to | : 
the interests of those young men who were hereafter to be- 
come members of their profession, and would now say a word j 
on behalf of the existing members. He had noted a very great . 
anxiety on the part of medical men to give their children a | 
i education, though often much puzzled to know how to do 
pense of education was - as to put = toa ey 
extent beyond their reach. Their profession was not a rich 
one ; its pecuniary prizes were few, and all that the great 
majority of its members who had large families could do was 
to train them as well as they could to some habits of refine- 
ment, and to give them a good education, which should enable | ! 
them to make their own way in the world. He therefore felt ' 
it would be a becoming thing in the Council to take some step 
in this matter. There had also been a commission in Scotland, 
{ 


ar 


44 Tue Lanoet,] GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. [Jviy 11, 1868. 


young men coming into the _— of solicitors. He sug- 
that they should avail themselves of their own privi- 
and should examine their young men for themselves. In 
words, they ought to ‘‘ paddle their own canoe,” and 
not to get on by keeping a berth or place in the boat of 
education, which, as far as he could see, might not be 

for many years to come. 

Dr. ANDREW Woop said when Dr. Storrar rose to make his 
ee it, because he thought 
it was not a subject with which they had anything to do. But 
he must honestly confess that, by the skilful and frank way in 
which the subject was dealt with, he was convinced that 
whatever other means they might use for obtaining the great 
object they had in view, they did not at all lose the use of 
those means by adopting others. That a case was made out 
against the present schools of the country was quite clear from 
many circumstances. It was quite clear from the appearance 
made by the students who came up for preliminary examina- 
tion in the University of Edinburgh the other day, when 26 
ors men, out of some 60 or 70, were cast for want of know- 

ge of English. One of the questions was, “‘Who were 

icus and Galileo?” and one gentleman answered that 
they were celebrated portrait painters. (Laughter.) Another 
was asked who Copernicus was; he had mistaken the question, 
perhaps, but he answered that it was a metal compounded of 
copper and nickel. (Laughter.) Another was asked what was 
the origin of the word ‘“‘idea.” After considerable hesitation 
he came to the conclusion that it was a com of two 
Latin words, ‘‘id” and ‘‘ea,” and that it meant “‘that and 
those.” Another, when asked the meaning of ‘‘ epidemic,” 
said it was a medicine given for the pu: of exciting vomit- 
ing. (Laughter.) This might excite their risible faculties, but 
it was a very deplorable circumstance. There must be some- 
ing radically wrong in a system which produced such 
ts, and they were entitled to use every available means to 
remedy it. As he was quite convinced that the adoption of a 
petition to Parliament did not interfere with their more direct 
way, he should pve his vote for the motion of Dr. Storrar. 

Mr, Casar Hawkins did not agree either with the motion 
or amendment. He did not think the Council was in the 
habit of petitioning Parliament, and asked whether it had ever 


Dr. Bennett said he would withdraw his amendment. He 

c”, preferred Mr. Hawkins’s suggestion, and should be 
y to second an amendment such as he proposed. 

Dr. Srorrar having replied, 

Sir D. Corrican said as Dr. Bennett had withdrawn his 
amendment, he would not propose his (Sir D. Corrigan’s). 

The motion was then put from the chair, and carried, nine 
members voting in its favour, and eight against. 

The Council then adjourned. 


Monpay, June 29rn. 


The Council sat to-da: ormé, in pursuance of the reso- 

e Minutes o previous meeting having been read and 
confirmed, the following communication wan vend from the 
Royal College of Surgeons of England :— 

Royal College of Surgeons of England, London, 
March, 20th, 1868, 

S1r,—The attention of the Conncil of this College has been 
directed to the Minutes of the General Medical Council at 
their sessions in 1866 and 1867, and more ially to the fol- 
lowing resolutions, which, in the opinion of the il, are 
of the greatest importance to students—viz. : 

1. The —- of a list of subjects, ten in number, ‘‘ with- 
out a knowledge of which no candidate should be allowed to 
obtain a qualification entitling him to be registered.” 

2. The decision that ‘‘ after 1868 all examinations in Arts 
be removed from the list of those recognised, which do not 
in all respects come up to the minimum which the Coancil 
laid down in 1866.” 

These resolutions have been carefully considered by the 
Council of this College; and I am desired to communicate to 
ra for the information of the General Medical Council, the 

ollowing observations expressive of the opinion of the Council 
thereon—viz. : 

With reference to the first resolution, the Council have to 
remark that the regulations for the diploma of member of this 
College already include all the subjects to which it relates, 
the of Forensic Medicine. 

Council do not, however, consider it expedient that 
addition sbould be made to the several courses of fochuned Ob: 


quired of candidates for the diploma of member, and con- 
uently they do not propose to add to the curriculum a course 
pr wore on forensic medicine or medical jurisprudence. 

They have the more readily arrived at this conclusion be- 
cause they believe that a student who has completed the cur- 
riculum for the diploma cannot fail to acquire a knowledge of 
the practical application of the principles of forensic medicine, 
although he may not have attended any systematic course of 
lectures on the subject. 

With res; to the second resolution, the Council observe 
that in the list of subjects for oe gary examinations in Arts 
referred to therein, the second book of Euclid and Algebra, to 
simple equations inclusive, are the compulsory subjects beyond 
those required by this College which it is proposed to add to 
the requirements in the case of candidates presenting them- 
obvas tee examination in the year 1869, and that it is farther 
en eee a compulsory subject in the year 
1870. 


As regards the second book of Euclid and Algebra to simple 
equations inclusive, the Council bave resolved that those sub- 
= be added to the list of compulsory subjects in the pre 
iminary examination for the diploma of member of this Col- 
1 provided the several other licensing bodies included in 
Schedule A of the Medical Act of 1858 will also undertake to 
make them compulsory; but that as they are of opinion that 
ample notice should be given to candidates of this alteration, 
they have further resolved that the additional subjects be not 

uired until 1870 instead of 1869. 

ith regard to the proposed addition of Greek as a compul- 
sory subject in the year 1870, the Council regret that 
cannot concur in this recommendation of the General Medical 
Council, as they are of opinion that this subject should only 
be compulsory, as at present, in the case of candidates for the 
diploma of Fellow of this — should not be required 
of those for the diploma of Member.. 

The Council believe that with the additions which, with the 
concurrence of the other licensing bodies, they propose to make 
in 1570, already referred to, pase ge | examination for 
the diploma of Member will afford a quite sufficient test of the 
education of the student in extra-professional subjects. 

Their recent experience of the result of the last preliminary 
examination for the membership, held at the College, fully 
bears them out in this belief, inasmuch as no Jess a number 
than 74 out of 155 candidates were rejected at that examina- 
tion, 67 of that number having failed in Latin, if in no other 
subject, although the Latin was limited to the second book of 
Cexsar’s Commentaries ‘‘ De Bello Gallico.” 

These facts, in their opinion, tend to show that the require- 
ments of the examination, with reference at any rate to present 
students, are sufficiently strict ; and 80 
in Latin, the proportion of rejected candidates w argely 
and unduly A a. seer by the addition of Greek as a compulsory 
subject. 

io to add, that in considering these resolutions of the 
General Medical Council, the Council of this College have 
carefully examined the lists of the several recognised examina- 
tions in Arts, and have ad the revised list of examinations 
contained in Section I. of the enclosed regulations as proper to 
be at present recognised by the College. 

It will be observed that the preliminary examination for 
non-matriculated students of Queen's College, Belfast, is 
omitted from this revised list, and that the Senior Middle- 
class Examinations are now only recognised when the certificate 

that examined in 


includes evidence the candidate has been 
Latin. 
When the regulation requiring mathematics comes into force 


the certificates of the middle-c examinations will have to 
include that subject as well as Latin, and the other examina- 
tions which do not now embrace that subject will also have to 
include it in 1870.—I am, Sir, your obedient servant, 
(Signed) WARD TRIMMER, Secretary. 
Dr. Francis Hawkins, 
Registrar to the General Medical Council. 


Tvuespay, June 30TH. 
ppointed to 


Dr. EmBLETon moved that a committee be a ; 
consider the returns of examinations from the licensing bodies, 
and the registration of students. , ez 

Sir D. Corrican thought it was useless for the committee 
to examine the subject of registration of students, seeing that 
there were certain bodies—as, for example, Trinity Co 
Dublin—that had not followed the recommendations of 
Council with to registration. 


Dr. ANDREw Woop hoped that the committee would be 


- 
} 
| 
t 
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appointed, with a special instruction to re upon the 
manner in which registration was observed in > 

Mr. Syme considered that registration was a subject with 
regard to which the Council should do the best to enforce its 
recommendations. 

Dr, ALex. Woop thought that if their recommendations were 
‘ the Council should take prompt action in the matter. 

Dr. Embleton’s motion was agreed to, and the following 
committee was appointed :—Dr. Embleton, Mr. Hawkins, Dr. 
Fleming, Dr. Thompson, Dr. A. Smith, Dr. Andrew Wood, 
and Dr, Sharpey. 

On the motion of Dr. Pacer, seconded by Dr. Srorrar, it 
was resolved,—‘‘ That in future ey ae whose name 
shall be entered for the first time on Medical Register 
shall be entitled to receive, on application, a printed copy of 
the Register for the year in which his name has been en- 
tered.” It was etated that the cost involved in carrying out 
this resolution would be something under £100 a year. 

The following members of the Council were appointed as 
the Executive Committee :—Mr. Hawkins, Dr. Acland, Dr. 
Paget, Dr. Andrew Wood, Dr. A. Smith, and Dr. Sharpey. 


THE CONSTITUTION OF THE COUNCIL, 


The Presipent intimated that the time had arrived for re- 
ceiving the deputation from the Committee of the Council of 
the British Medical Association. He suggested that there 
should be no discussion between the mem of the Council 
and the members of the deputation, but that if any member 
desired to put a question to the deputation, it should be put in 
a written form through the chair. 

This suggestion having received the assent of the Council, 
the deputation entered the room, and were provided with seats 
on the left of the President. 

The members of the deputation were Dr. Sibson, the Presi- 
dent of the Council of the British Medical Association ; Dr. 
Waters, of Chester, Chairman of the Committee for obtaining 
the representation of the profession in the Medical Council ; 
Mr. Nanneley, of Leeds; Mr. Soutbam, of Manchester; Dr. 
Henry Simpson, of Manchester; and Mr. Watkin Williams, 
the General Secretary of the British Medical Association. 

The Presipent said the Medical Council would be glad 
hear the memorial, and any observations which the President 
or any other members of the deputation might wish to make 
in its support. 

Dr. Srpson then read the following memorial :— 

‘The deputation from the British Medical Association 
to submit to the consideration of the General Medical Council 
the following propositions, founded on resolutions passed at 
the annual meeting held in Dublin, in August, 1867, with the 
view of obtaining direct representation of the profession in the 
Council. 

‘1. That eight members, to be elected by the registered 
members of the profession, should be added to the ral 
Medical Council, the Association being of opinion that the 
profession will not be adequately represented in the Council, 
as at present constituted, by a less number. That four should 
be elected for England, two for Lreland, and two for Scotland. 

**2. That the election should be by voting papers to be dis- 
tributed and collected by the Registrars of the Medical Council 
in the respective countries. 

** 3. That the tenure of office should be the same as that of 
the members of the Council appointed by the Crown. 

‘* 4. That every candidate should be nominated by at least 
twelve registered members of the profession resident in the 
division of the kingdom for which he is to be elected ; and he 
shall also signify to the Registrar in writing, fourteen days 
before the day of distributing the voting papers, his willing- 
ness to serve if elected. 

“5. The Association is of opinion that the addition of eight 
members to the General Medical Council, far from embar- 
rassing its ings, will add to the confidence already 
reposed in the Council, and materially increase its influence. 

**6. The Association is of opinion that if the Council, in 
consequence of the addition of the members to be elected by 
the profession, should deem it advisable to recommend a dimi- 
nution in the number of its present members, that then a cor- 
responding reduction may be made in the proposed number of 
the representatives of the profession. 

“Francis Srpson, M.D., 
“ President of the Council of 
the British Medics! Association. 
*Epwarp Waters, M.D., 
“Chairman of the Committee. 
“J. WILLIAMS, 
“ General Secretary.” 


The Prestpent inquired whether the memorial was 
by the whole body of the British Medical Association, or whe- 
ther it simply emanated from the Council of the Association. 

Dr. Srpson said it was the memorial in word of the commit- 
tee appointed by the Association, but was in substance the 
memorial of the whole Association, The report of the sub- 
committee of the British Medical Association was adopted by 
the general meeting in Dublin, Dr. Stokes being in the chair. 
They had used the words of that report in the memorial he had 
read. With regard to the Association they had the honour to 
represent, it had traditional claims to be heard upon this im- 

rtant question. The British Medical Association was the 

y that first brought forward the question of the new Medi- 

cal Act, and it was through them that the present Medical 
Council was constituted. Rains to the present constitution 
of the Council, Dr. Sibson said that there was no one single 
member who nted what might be termed the body of 
the profession. There were most important members sent from 
the various universities who represented education ; there were 
most important members sent up from the various bodies 
conferred power to practise medicine on the gentlemen 
presenting themselves to those bodies for examination ; and 
although some had said that it was possible that those gen- 
tlemen might be influenced by the bodies they represent 
to the disadvantage of the great cause of the medical pro- 
fession that they were sent to take of, the Briti 
Medical ion did not entertain su were 
satistied that ev tleman composing Council always 
had done his anes Sootente the welfare of the profession 
quite irrespective of the individual body that he was sent to 
represent. They therefore took no exception whatever to the 
elements composing the existing Council; on the con y 
they were the very elements the Association was the first to 
recommend, And if they had the work to do over again, where 
could they go to find a body of men so capable of ——— 
that which was right and high in the profession as many 
the present members of the Council? But he would suggest 
that if taxation and representation ought to go together, the 
body of the profession had an t right to ae 
sented on that body. Every pound coming into their coffers 
came, not from the ons or from the universities or 
from the Government, but from the general practitioners, phy- 
sicians and surgeons, of the kingdom. It was only due to 
Council to say that the public bodies had sent to it admirable 
representatives, but it could not be said that they represented 
the profession. The last part of his duty w be to point 
out the various advantages which, in the opinion of the Asso- 
ciation, the addition to the Council of the direct representa- 
tives of the medica! profession would confer. It would bring 
to their assistance the best men to be found in the profession ; 
it would bring men from the provinces who took an active 
part in the everyday life of medicine and surgery, and who 
would from that circumstance be most familiar with the daily 
wants of the profession and the public, and would in that way 
obtain for the Council the active and unflinching support of 
the whole body of the profession in their work. It might be 
said that the pro’ members would not represent the public 
any more than existing members; but when it was con- 
idered that the profession was brought into intimate contact 
with the public im every direction, and had ever identified 
itself with them, there could be no doubt that the Council 
would receive from the profession men who, though small in 
number, would be able to wield great resources, and to place 
those resources at its disposal to help it in the great work it 
had in hand. 

Dr. Waters said he would simply endorse what had been so 
well stated by Dr. Sibson. The more he heard the more con- 
vinced had he become that it was essential to the well-bei 
of the Council that it should be reinforced by the admission 
representatives from the profession in general, and that there 
was a decided feeling amongst practitioners that a ~~ 
have a voice in the ostion of their representatives. con- 
viction was that unless this prayer was listened to, there would 
be disunion where union would otherwise exist. With regard 
to the Medical Acts Amendment Bill, there would be two dis- 
tinct bodies,—the public bodies, now represented on the 
Council, and the vast body of practitioners throu hout the 
country, looking for representation, and sending their oti- 
tions to the Legislature, and so not aiding the body whicl 
they were desirous to aid, but thwarting its endeavours. His 
conviction was so on this point, that he believed no 
Medical Acts Amendment Bill would be carried lied — 
wishes of the profession in this respect were com 
Universities, however celebrated—corporations, however advan- 
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tageous to the ession, rose and fell with the times; but 
there was one y that could never fall, and that was the 

NuUNNELEY expressed his concurrence with the views of 
Dr. Sibson. He (Mr. Nunneley) was one of those who were 
earliest in the agitation for the alteration of the laws of the 
medical profession ; and he could say distinctly eee views 
adopted in the memorial were precisely those w guided 
the men to whom the Medical Council owed its existence. At 
one time it was intended that the Council, or some portion of 
it, should be elected by the members of the 
suggested ; but a difficulty arose as to there 
ascertaining the opinions of the genera! body of rare. 
or recording their votes. The deputation was actuated by the 
oF prompted them to agitate before the passing of the 

hich called the Council into existence, and the views 
that they then entertained would not be carried out till the 


ths fands distributed by the Connell, and they thou thought the 
ion. creover, 


they came into contact with the — body politic; they 
were more intimately acquainted with the wants and 


FE 
i! 
A 


ral body of the The asa 


Fie 


le 


3 

Hi 


it wou 
fession as for the to 
Council in all that it akin and had an inward conviction 
rt it in whatever it 


F 


the right direction. They were not ina : some of them 
had become bald in their labours, and were to wait still 


longer for a consummation of their desires. It had been said 
that the Council could not originate anything; but it the | boss 
put its views before the Home Secretary. If it ae 
course desired by the profession, the members of the 
would not be obliged to wait in the ante-rooms of Home Secre- 
— but —— have their wishes complied with in the manner 
tion of the profession at the Council table. 
‘The deputation then withdrew. 
Dr. AnpREw Woop moved the i : 
“*That the Medical Council take into consideration its —- 


visable that it should be placed on a more 


directly by the suffrages of registered practitioners.” He said 
he felt the time had come when the Ocaneil must with 
this question, and give its deliverance upon it. It was neces- 
sary, in comme the argument, to go back to the time pre- 
e continuing for a pe nearly ge: 
tne great one of contention which delayed the passing of the 
Act for a long period was the inability to come ee 


was 
of the crjration representing amd of the um 
profession, of the rations representing it, and of the uni- 
ted so largely to its education, should 
Council, consisting of twelve 
members, who were to decide upon the regulation of the medi- 
cal profession. The profession rose in arms against such ap 
parte A kful that they succeeded in d 

which was introduced by Lord Elcho. Conferences were 


interested, 
agreed upon the constitation of the Council, their recom- 
being embodied in Mr. Headlam’s Bill, and adopted 
Walpdle iy the Bill brought in by Mr. Cowper and Mr. 
y bad heard from the deputation they had the 
cf: thes the Bettiah Association were 
ct was tothe passing of the 


porations, and four for the Crown. Scotland had six members : 
two for the universities, three for the medical corporations, and 


itioners. (Hear.) The very first i 
itioners of the country in the persons of Sir Charles 


astings, who at that time was President of the British Me- 
dical and their esteemed and lamented friend, Mr. 


, when he considered that the Crown 
sent into the Council such men as Sir William Lawrence, Sir 
Dr. Sharpey, Professor Parkes, 
go on and name the whole of them, he one 
there was no reason to find fault with its nominations. 
of the medical journals had the 
nothing for the expenses of the Medical Act they rere 
rid of the Crown nominations, and convert them into 
tatives of the body of the profession. It was 
no part of his scheme that the Crown nominees should be: 
imini especially after what they had 
ook to the personnel of the Council as 
The cry was continually being made 
practitioners found no 


e pee -four en sitting at that table eight were 
pure physicians, sateen surgeons, eight were general 
practitioners—men engaged in the ordinary practice of their 
profession, who were neither consulting physicians nor con- 
sulting surgeons ; then they had three scientific teachexs, not 
in practice, whose presence amongst them was a most valuable 
element, and the remaining member was a gentleman who 


: voice of the profession as a general body should be represented 
: on the Council. The former difficulty no longer existed, and 
{ there was machinery by which the votes of the profession 
The PresipENT would venture to say, on the part of the ; 
Council, that the memorial would be most carefully and con- | solutely denied. Referring to the present constitution of the 
Soil Cosme and an answer would be returned to the Connell, he said England was represented by eleven members, 
} British Medical Association for their consideration. The | of whom four were for universities, three for the medical cor- 
4 Council was not a self-constituted body, but 
i the Legislature. They had no power to devi 
4 as laid down in the Act of Parliament whi r the Crown. Ireland was represented by the same number 
constitution and duties, and could make no the same proportions. Ge that the Connell wen enmnpened 
numbers without another Act of the Legislatu ht university, nine medical corporation, and six Crown 
wv saw no prospect this year of being able to as rs, making with the President, who was elected by the 
4 amendment of the Medical Acts, and, if he il itself, a total number of twenty-four. TheCouncil, when 
bi, pry horizon, there was but little chance ally propounded, gained almost, if not quite, the universal 
mn cil had been most sincerely desirous of having the great | approbation of the profession. The British Medical Association 
errors still existing in their Act of Parliament amended ; and dil not object to it; they suggested that the Crown nominees 
a he had been deputed from time to time to communicate with | should constitute one-third of the Council, but as it turned 
a ma pon this point ; but, looking to the ex- | out, the Crown nominees constituted only one-fourth. One 
for their being anxious that the Crown nominees should 
merous was that it was understood at the time that one 
| e. Since then the only representative of general prac 
, sent by the Crown was Dr. Rumsey. If, thereiore, there were 
; expectations excited at that time that the Crown nominees 
- they had not been fulfilled. It must not be supposed that he 
i= | had any reason to find fault with the nominations made by the 
0 do, e ope al deputation wou 
excused for having occupied the time of the Council, owing to 
A the importance which they attached to the subject. He trusted | 
hy that it would penetrate into the minds of the Council that | 
| 
bi. 
i atives such as he was about to suggest, but that there were 
Ss bral practitioners upon the Council, and that the interests 
; 1e general profession were looked after by those men, would 
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i in teaching, in examining, and 
to Dr. Parkes. 


no direct representation of the general practitioners of the 
country at the time, that, if there had been in existence the 
means of making their votes available, it might not have been 
introduced into the Bill then brought in. If he were asked 


tions, 

he might be to have popular representation in 

was anxious that it should be limited in quantity, 

they should not be reduced, as was said with regard 

Reform Bill, to the dead level of Salisbury Plain in 
Neither would he choose a Council nominated 


la: 


28 
celts 


bers elected directly by the registered itioners, 
popular 


stood by its present constitution, notwi! 

y had heard with to the agitation which was 
to accrue if they went to Parliament for a Bill, they 
ight have the whole constitution of the Council bouleversé, 


having additional powers to enforce their regulations ; 
Council was upon a more is. Another thing 


that it would make the Council more popular out of doors 
it was or had been. It had not been popular hitherto. 
infusion of the popular element and the admission of 

members from different parts of the country into the Council 

would awaken an interest in their deliberations which was not 

at present felt. It would also have the effect of giving more 

certainty to the decisions of the Council, and of driving away 
_ the timidity, not to say vacillation, which had from time to time 

characterised its decisions. The possession of the franchise, 
a sending members to the Council, would ex- 
cite on part of the profession ly an esprit de corps 
which they had not at t. He was warranted in saying 
what he had seen in the Scottish universities. Before 
of the Scotch Universities Act the graduates went 
universities, attended lectures, took their degrees, 
their years of study expired the connexion between 
the universities was cut asunder, and their interest 
was materially diminished, What did they find now? 
is moment they were in the midst of elections that were 
ing the interest, for the appointment of Chancellor 
University and the election of members of Parliament. 
t was that an esprit de corps was raised among their 
members, attaching them to the universities, which would 
tend to the benefit of those institutions. Another reason for 
this reform was, that the provincial element was not sufii- 


FF 
it 


9691. Scotland had 1717; and Ireland 2139: making in all 
16,380. His ition was, not to increase the members of 


starting as a candidate, he should not like to have to canvass 
12,500 men, and the labour of scrutinising the votes would be 
But if a system of districts was adopted, divi 

the comparatively small constituencies 

directing the Registrar for the Branch Council 
of England to issue and receive the voting papers for London, 
ond ‘stricta, the 


scheme ; and if he should be so fortu- 


would always find that just in proportion as their 
views were ventilated by free discussion, they obtained satis- 

results. But it was said they had talk enough now, 
and what would it be when their numbers were increased. He 
did not think it would increase the quantity of talk. They 
would have the advantage of hearing from the lips of their 
i common sense ; and many excellent 


vious day and 
sitting busily employed for six hours, and that there was a 
difficulty in manning some of those committees, their opinion 
might have been The tendency of the Council—and 


he was glad to sce it—was da: day to increase the work in 
ite if six new Ow ee were added, it would 
i i was on the 


nd of 
Coie and talk for a good many days, and you cost us a 
deal of money.” And this had lately been alluded to 


committees ; and 


practice ; 
there could bo no direst of the | ritioh Medieal "Association —camaly, by eight buh ais 
; no represen o! ession W iti i iation— y, by eight,— but six 
the Medical Act was brought in—namely, that there was no (hear, hear), taking the numbers exactly in ‘the ek 
Medical Register in existence, and no properly ascertained in the case of the Crown nominees. He would give one mem- 
constituency. They were not to conclude, because there was | her to London, which had a large constituency of nearly 3000. 
| The provinces would be divided into three districts, 
midland, and southern, with about 3000 voters in each, 
one member. Scotland and Ireland would each have one 
sentative. If the four members were to be given to England 
| as a whole, the the provinces might not be 
representatives, sent directly by | properly represented ; but by dividing them into districts, and 
the general practitioners of the country, by the universities | they would 
voting through those large bodies of general councils lately | get the best provincial men sent up to the Council. Another 
enfranchised, especially in Scotland, and by the members and | advantage was this : supposing the whole of England was one 
fellows of the different corporations to whom it was proposed | district, there would be 12,500 voters to canvass. If he were 
to give the franchise for returning members for those corpora- | ee 
Crown, or ove which was irresponsible. Hi work might be readily accomplished. course the Kegistrars 
tween, and his views would be entirely met by for Scotland and Ireland would menage the elections in those 
Council as at present constituted, with the ad countries. He had given these details, because if he had only 
dealt with generalities his scheme would not have been enter- 
| | tained. He hoped what he had said showed that there were 
e a com or homogeneous utary compound. nate as to succeed in carrying this motion, he should be 
a Council variet: .) | pared to follow it — the matter be 
| was of very great consequence ve | to a committee for of idering the details. One 
be | objection that might be that whilst it 
found representatives selected bodies would act ell to have a popular representation, they should 
add to the numbers of the Council. How were 
upon rvative cles ‘ormer, ere was an jus present was 
been twitted with holding very Radical doctrines in this matter | b into the gulf for the sake of patriotism. Lf 
whilst he was a Tory in general o~ The reason was that, | ifficulty in arranging the Medical Council, 
ng ve course cou e. | a8 
If the Council would not hear the agitation going on out- existing, they would bring the whole house upon their he 
and find ‘great difficulty in carrying any measure whatever. 
| Tt was sail thet there had becn a vast deal of talk in the 
Council—‘‘ it is all talk; you do nothing,”—and some of the 
journals went the length of selecting the inveterate talkers, 
- advocating introduction of these new mem was, ir Dominic Corrigan. (Lang ter.) He (Dr. Andrew 
it would tend to strengthen the hands of the Council. He had | was number two, and his friend Dr. Alexander Wood ed 
long been in favour of going to Parliament for the purpose of | number three. He did not care about being gibbeted in that 
way. All that he could say was, that if they were expected 
to come there as simple delegates to carry measures without 
discussion, they did not know their men. There was no de- 
| liberative assembly in the world where there was not a lange 
amount of a talk. If they asked the reporters 
Parliament whether all the talk there was to the purpose—all 
being wheat and no chaff,—they would tell a very different 
views, he had no doubt, would be suggested, because they 
| were constantly in contact with large numbers of their 
| fessional brethren and with the public, with whose wants they 
| were familiar. They were told the Council was already too 
numerous. He did not think they were; and if those who 
made the objection could have come into that hall on the pre- 
— represented at the Council. Looking over the lists of ee 
gen practitioners, he found there were 16,380 er now | 
residing and practising in England, Scotland, and Ireland. Of , by the Right Hon. Robert Lowe. e (Dr, Wood) bad for 
those, England had 12,500. These again could be divided ; sonie time past deplored this expense. He believed that the 
} because London had no less than 2833, and the provinces had being subject to this reproach, whether justly or unjustly—he 
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did not think it was justly,—worked in a very baneful way 
inst the influence of the Council. He would therefore be 
last person to propose an addition to the members of the 

Council if he thought it would in any wav increase the ex- 

pense. But he was prepared to add them in a manner which 

would not do so. He calculated that if the Council were in- 
creased from twenty-four members to thirty, by reducing the 
fees from five guineas a day to four, or, better still, to £3 10s., 
there would not only be no increase in ex but a diminu- 
tion, There was, he thought, something still better than 
that. He did not know what the Council might say to it, but 
he was thoroughly convinced that it was the duty of the 
Council, by « se dugien ordinance, to reduce their fees from 
five guineas to two guineas, Was it an object of money to 
any member of the Board? The men composing the Council 
should not be swayed in any degree by pecuniary motives, and 
if they were remunerated by fees of two guineas, they would 
not only not add to the expense by the additional members, 
but would save nearly £600 a year. Just in proportion as they 
decreased the expense, and took away the opprobrium, the in- 
fluence of the Council and its popularity out of doors would 
increase. He hoped the Council would seriously consider this 
matter. To many of them the attendance fee was but an 

honorarium at the best, for je | were attending at a 

pecuniary sacrifice, and they ought not to be twitted in the 

ungenerous way in which they had been too often twitted in 
the medical poomael. He urged them to take away even the 
ogee | of such a reproach by adopting a scale of remunera- 

jon that no one could cavil at. He was a member of the 

Executive Committee; he was summoned to London from 

time to time, and they considered two guineas a day sufficient 

to remunerate his services. They should not make fish of the 

Executive and flesh of the General Council. Let them adopt 

a low tariff, and save this £600 a year; and he would under- 

take to say they would not have the difficulty that seemed to 

attend the disestablishment of the Irish Church, for they 
would know perfectly well what to do with the money. Then 
it was said they were introducing into the profession the 
elements of agitation, and possibly of discord. He had no 
fear of that. He did not find that men, when enfranchised, 
were deteriorated ; he had been “‘ educated” up to that point 

(laughter), and was quite sure that alittle wholesome agitation 

even in their profession would, upon the principle of agita- 

tione purgatur, be of very great service to them. He was 
actuated by no motive but the good of the Council and the 
fession, His ions were incorporated and written 
own before the deputation came there; but he thought he 
had stated their case fully as well as they stated it themselves. 

(hear, hear), and much more practically, for he must say he 

“*desiderated” practicality in the statements they had made. 

Be that as it may, they were most respectable members of the 
fession, representing a large body of the profession, and 

were entitled to receive, as they did, a most courteous 
reception from the Council. He was satisfied that the Council 
ought not to decline to go into the consideration of this sub- 
ject. They would not, bv voting for his motion, be pledged 
to any course ; they wo Id be so far pledged to the principle, 
but not to any detail. He nad very t pleasure in perform- 
ing the duty he had taken upon himself, and was glad to know 
that he agreed largely in sentiment with his friend Sir Dominic 
owl who had done him the honour to undertake to 
second the motion. 
Sir D. Corrigan seconded the resolution, reserving the 

i -* to address the Council at a subsequent period. 

. Rumsry said he desired to correct one or two mis- 
ae rege existing in the mind of Dr. Andrew Wood. He 
ed to say at once that as a Crown nominee he did not 
consider himself appointed to represent in any way the in- 
terests of the general practitioners. He wholly disclaimed 
any such views on the part of those who appointed him, or on 
his own part in accepting the 4 eres He accepted the 
office purely on public grounds, for the protection and safety of 
the great community of the country in regard to health and 
the prolongation of life. He entirely deprecated the idea of 
ing a representative of any body except the nation. (Hear.) 

He could not agree with Dr. Andrew Wood in the distinction 

he had drawn between the physicians, surgeons, and general 
titioners who had formed part of the Council. Sir Charles 

astings as much deserved to be reckoned among pure phy- 
sicians as any man at the Council table. Mr. Teale wasa pure 
surgeon, and by no means a general practitioner, and he (Dr. 

Rumsey) had for many years ceased to belong to that honour- 

able and useful body of men, and sat at the Council either as 

@ surgeon or as a physician. With regard to the motion of Dr. 


Andrew Wood, he wished the Council to bear in mind that in 

portion as the representative element was strengthened in 
it, the less readily would Parliament consent to assign to them 
administrative and executive functions; so that being strength- 
ened in one way they might lose influence and power in 


er. . 
Sir D. Corriean said he objected to the term ‘general 
itioner.” The memorial which had been read to the 
uncil referred only to the representation of the ‘‘ registered 
practitioners of the United Kingdom,” and it was to that «lass 
of men that he desired to confine his observations. B. fore 
proceeding further, he could not help, in justice to himself, 
expressing his dissent from the course pursued by the Pres:dent 
in his conversation with the deputation. If the last question 
which the President put had been handed to him accordir g to 
the previous arrangement, he (Sir D. Corrigan) should have 
expected that he would refuse to put it. It was a challenge 
to the deputation to show that the Council had ever failed to 
protect the interests of the profession, the conclusion being 
that if they had never failed in that respect there was no 
und for the application at present made. It was owing to 
. Sibson’s tact that an angry discussion had not followed. 
If he (Sir D. Corrigan) had been in bis place, he should have 
been tempted to say, ‘‘Mr. President, I will answer your 
question by asking another. You ask in what you have failed 
to protect our interests. I should like to know on what occa- 
sion have you ever done anything to protect our interests ?” 
In supporting Dr. Andrew Wood's motion, he would omit all 
consideration of details, and confine himself entirely to the 
principle. Could it be contended that the present constitution 
of the Council was satisfactory to the profession of the United 
Kingdom, numbering some fifteen thousand? After the dis- 
cussion that had taken place in the medical periodicals, it was 
impossible for anyone to say that the present constitution of 
the Council was satisfactory. The question, then, to be con- 
sidered was not that stated by the President, whetber there 
was t of carrying a Bill, but whether the 
—, to put the Council on a more ular basis 
ought to be supported. It had been stated that the duties of 
the Council were these two, education and istration ; and 
that it was quite adequate to carry out those functions. But 
was it possible for the Council to confine itself strictly to these 
two objects? The Council had on different occasions taken 
into consideration the regulations of Poor-law boards, the sub- 
ject of coroners’ inquests, vaccination, the Pharmacy Bill of 
1863, the Lunacy Bill, and other subjects which could not be 
regarded as coming within the limits of education or registra- 
tion. And how was it possible for those subjects to receive 
satisfactory consideration in the absence of men of experience 
tising in the provinces, who were constantly er 
in contact with the public, and were well acquainted with 
their wants? Dr. Sibson had ably put forward the reasons 
which had inflnenced him in the course which he had taken, 
and in those reasons he (Sir D, Corrigan) cordially concurred. 
In the first place, it was a principle recognised by our Consti- 
tution that there should be no taxation without representation. 
Were the men who were taxed by the Council represented on 
it? They were not. Who paid for the expenses of the 
Council ? The registered practitioners of the United Kingdom. 
Who elected the Council? Not the registered itioners of 
the United Kingdom. He knew of no similar instance of a 
so-called representative body paid by a fund derived from tax- 
payers who had not a single vote in the appointment of the 
were the representatives tions, some of them of very 
narrow limits, the public and the profession not being repre- 
sented at all. He believed that no amended Bill would be 
listened to in the House of Commons in which a provision was 
not made for the tation of the men who were taxed to 
pay the members of Council. He believed, with Dr. Sibson, 
that if the proposal was adopted the Council would be popular 
with the profession at large. At nt it was regarded by 
the bulk of the profession as a small corporation of representa- 
tives who have done very little to protect the interests of the 
profession ; but if the registered practitioners had their own 
representatives, if they went wrong in matters affecting their 
interests they would have only themselves to blame. If the 
ar element was introduced as desired, he believed that 
the standard of education would be raised. There were no 
men in the kingdom who would have such strong interest in 
requiring a high standard of education as the representatives 
of the registered practitioners. The interests of the different 
corporations were rather the other way. He did not wish to 
say anything disagreeable, but there could be no doubt that 
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the interest of many of the bodies was to put as much money 
as they could into their pockets. (No, no.) He said ‘‘the 
interest,” not the motive. They could not have forgotten the 
instance of a licensing body, within their own recollection, 
which made £10,000 one year by giving its qualification with- 
out any examination. The tatives of registered prac- 
titioners would have a direct interest in seeing that no man 
entered the profession with a low status, either as to education 
or character. He believed, in the next place, that by the 
adoption of the proposal the Council would command more 
from the Government of the At 
were onl as ives of corporations 
them, which was certainly the case with some of the bodies 
ted at the Council, not excluding the body which he 
himself represented. Let the Council continue to consist in 
of representatives of the Crown and of the different cor- 
i element was added, he be- 
it would never attain the position to which it was fairly 
entitled. 

Dr. Atex. Woop said he with a deal that had 
fallen from Dr. ater and Sir D. J. a 
questioned the propriety ing a motion such as that pro- 

. He did not think it ner after what had occurred, 

the Council could go on without entering upon the con- 
sideration of the question ; but was it wise that the proposed 
committee should go into the inquiry with their hands fettered 
to such an extent as the motion proposed to fetter them ? 
a said there was no proposal for a committee 


Dr. Atex. Woop said that if they were to enter upon the 
consideration of the question, they should be totally un- 
ged; and with that view he would move, as an amend- 


ment,—‘‘ That the Medical Council take into consideration | that 


its present constitution, with a view of seeing whether any 
alteration should be in an amended Bill.” 

Mr. Hararave said the manly, inde t, and ener- 
ie manner in which the Council worked was, he thought, 
ond praise. He hoped that the question would be post- 

poned, so as to allow the Council time to think over it. The 
memorialists wer evidently in no haste about it, and it ought 
not to be unduly pressed upon the attention of the Council. 

Mr. Coorek repudiated the notion that the Society which 
he represented sought to make money by granting licences, 
adding that it had granted £1000 to examiners in order that 
they might act independently, and only admit such men as 

fully believed were qualified to enter the profession. 

. A. Suir said his impression was that the Council was 
not at present called upon to vote a farthing to any such pur- 
= was implied in Dr. Andrew Wood's motion. The depu- 

ion admitted that there was no charge of incapacity or 
neglect to be brought against the Council. He preferred the 
amendment to the original motion, because it merely pledged 
the Council to take the subject into consideration without 
binding it to any particular view. 

Mr. Syme said that, after the statement of the President 
that there was no prospect of any opportunity for legislation 
for some time to come, it was inexpedient to enter into a con- 
sideration of the question raised by Dr. Andrew Wood. What 
would become of it? If they were an imperfect body, why 
should that fact be ulgated to all the world if they were 


_not in a position to get the defect remedied? He could not 


agree with the motion or with the amendment, but should be 

to move, if the opportunity presented itself, ‘‘ That 

er present circumstances it is inexpedient for the Council 

to consider the propriety of their attempting any alteration of 
their constitution.” 

Dr. Pacer said he had listened with great interest to the 
discussion, because he particularly wished to hear what was 
to be said in favour of a course recommended by an Associa- 
tion to which he we ppt attached, and which he believed 
was doing a great deal of good. Some reasons had certainly 
been alleged in favour of that course, but he confessed that 
they did not, in his mind, nderate over the objections. 
He agreed with Mr. Hargrave in the view that he took of the 
President’s questions to the deputation. The very fact of a 
deputation coming to the Council and asking it to alter its 
constitution implied a dissatisfaction with the acts of the 
Council, and one of the resolutions read by the deputation 
plainly indicated that the proceedings of the Council were ad- 
verse to the interests of the profession. It had been said that 
there should be no taxation without representation ; but they 
ought not to be misled by mere words, Had the Council any 
power to tax the registered practitioners of the country ? (Yes. ) 


It had none whatever, except in reference to the charge of 5s. 
for the registration of additional qualification. True, there 
was a fee paid of £2 or £5 by every gentleman entering the 
profession and desiring to have his name on the Register. It 
was not proposed that those gentlemen should be represented 
at the Council ; they were medical students or persons who 
had abstained from registering. The representation was pro- 
to be that of persons already registered, and whom the 
il had no power of taxing. 

Six o'clock having arrived, 

Dr. Pacet, before concluding his speech, moved the ad- 
journment of the debate. 

This was agreed to, and the Council adjourned. 

Wepwespay, Jury Ist. 

Dr. Pacer, in continuing his said that one 
on which some stress had that the 
practitioners had a right to be represented on the Council be- 
cause it was the governing body of the profession. It was in 
reality no such thing. Could any member since his — 
tion say that the Council had governed him? The only in- 
stance in which the Council had power to interfere with mem- 
bers of the profession was in relation to “infamous conduct in 
a professional respect ;” and even in that case—which, hap- 
pily, was of rare occurrence—the Council acted not as a 
governing body, but in a judicial capacity. It was a sound 
principle that those who were governed should be repre- 
sented in the governing body. The powers conferred upon 
the Council applied to the universities and the other licensing 
bodies, and ai eas therefore the bodies that ought to be 
. But though the registered practitioners bad no 
right as such to tation at the Council Board, it mi 


the majority of its 
tioners, and almost to a certainty their successors would be 
the same. There was no reason why the members of the 


elected by registered members of the profession. Sir D. Cor- 
rigan bed several subjects that had been 


registered practi 
for the additional cost of their own representatives. His 
Pelief was that not one registered practitioner in a th d 
entertained that view. It was contended that the change pro- 
would strengthen the hands of the Council, and increase 
its influence with the Government and the public. No mis- 
take could be greater. The Council had endeavoured to obtain 
increased powers with reference to putting down notorious 
uacks. ould they be listened to in their applications to 
Government with this view if they said, ‘‘ We speak the voice 
of the fession” ? Quite the — He believed that 
their influence with the Government and the public would be 
lessened by its being supposed that they merely represented 
the profession. After quoting a letter written by Mr. Bewley, 
of Clara, King’s County, Dr. Paget expressed his dissent from 
the view propounded by Dr. Andrew Wood, that the addition 
of other members to the Council would not increase the amount 
of talk at the Board. One serious objection to Dr. Andrew 
Wood’s proposal was the trouble and expense attendant on 
elections. He would suggest to the advocates for the popular 
element that some of the bodies returning representatives to 
the Council, such as thé University of Cambri the Queen’s 


; 
be expedient to give them t ep wep n order to establ 
; view, it was necessary to show that the proposed addition 
: would enable the Council to perform better than it could at 
| present the duties imposed upon it. If the Council were com- 
| posed of professors and officers of universities and medical 
corporations, there might be some force in the argument ; but 
| 
ouncil as at present constituted should not be as good judges 
of the various questions brought befure them as if they were 
| ore Uounci ho ire on CauUcatio 
; | Those subjects, however, bore but a small proportion to the 
| questions of medical education which the Council bad to con- 
| sider ; and he could not remember any subject being discussed 
; | by the members as to which there was a deficiency of medical 
} | information within the limits of the Council. Dr. Andrew 
, Wood maintained that the proposed addition would increase 
| the interest of the profession in the proceedings of the 
; | Council. He (Dr. Paget) very much doubted whether that 
| result would be obtained. In all probability, if the course 
| that had been advocated had been adopted, Spates the first 
: | persons elected by the registered practitioners would be some 
of the gentlemen composing the deputation that had waited 
, | upon the Council ; and certainly the recommendations of those 
; | gentlemen did not, in his opinion, indicate any profound ac- 
. | quaintance with the feelings of the profession. One of the 
statements of the sub-committee contained an expression of 
i 
! 
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University of Ireland, and the College of Surgeons of Edin- 
bargh, might, without going to Parliament, adopt the principle 
of an open election for their representative at the Council, 
which would be a beginning of popular representation. 

Dr. Suanrey said he had listened with great satisfaction to 
the speech of Dr. Paget ; nevertheless, he intended to vote for 
Dr. Andrew Wood’s motion. Neither the motion nor the 
amendment pledged the Council to anything more than an in- 

iry, and that would be absolutely necessary. If a Medical 

was introduced it was evident that the question of the 
constitution of the Council would be raised, if not by the 
Council itself, by the gentlemen whose views had been laid 
before it. It was, therefore, incumbent on the Council to be 
prepared for that event, and to be to offer an opinion to 
the Legislature as to the course that should be taken. He 
questioned the jiency of discussing the subject in a com- 
mittee of the whole Council, and thought that Dr. Andrew 
Wood’s motion was the most practicable. 

Dr, Stoxes said he should vote against the motion and the 
amendment. No proof had been given that the addition of 
new members elected by the mass of the profession would 
the Council. It should not be forgotten that 
the Council was already elected, though indirectly, by the pro- 
fession. Except Crown nominees, all the members were elected 
by medical corporations. He feared that the addition of the 

lar element would lead to the introduction of otber ques- 

than those involving the real and general interests of the 
profession, such as questions of remuneration for public ser- 
vices, fees for giving evidence, and even questions of profes- 
sional differences, for which the public cared nothing. The 
mere private interests of the profession would weigh as nothing 
in the view of the Government ; and it would be ridiculous to 
call upon the Legislature to interfere if the Council was to be 
made the arena of wretched professional squabbles. 
__ Dr. Stoxrar said he concurred in all the arguments brought 
forward by Dr. Paget. He could understand the principle of 
representation as applied to a legislative body, but the pro- 
yg to apply it to an administrative body entrusted with cer- 

definite functions under an Act of Parliament was, he 
believed, a novelty, and he did not think that such a problem 
should be thrown upon the Council table for solution, espe- 
cially when the members hed barely time to do the work 
which they were bound to undertake. 

Dr. Bexnerr said it had been wrongly assumed that a 
Council composed of nominees of the various licensing bodies 
could have no popular element in it. He wished to say that 
he was sent to the Council, not by officials, but all the 
Fellows of the College of Physicians. It was true that u 
‘such important questions the Council of the College delibe- 
rated and ex an opinion, but the nomination was in 
reality a nomination by the Fellows at large. Another un- 
founded assumption was that there had been an expression of 
— on the subject on the part of the profession. The 

itish Medical Association, however valuable a body, did not 
represent the profession in any sense; and even if it did, it 
was not shown that the majority, or any considerable pro- 
portion, of the members of that ray ! had expressed their 
opinion. The only ground on which he hesitated was that 
mentioned by Dr. Sharpey, that the Council ought to be pre- 
pe to express an opinion on that subject when an amended 

ill was introduced, but he thought it would be time enough 
to consider the subject when the Bill came before them. 

Dr. Parkes thought that a cass for inquiry had been made 
out. The introduction of a fresh order of minds into the 
Council would probably increase the usefulness of the body, 
and strengthen their hands. They should seek to gather 
their opinions and facts from all quarters. The opinions of 
bodies elected by representation were generally regarded as 
eutitled to greater weight than others. The general feeling of 
the gaa had, he thought, been clearly expressed, and it 
would hardly be just to the eminent persons who had brought 
the matter before them to refuse to take it into consideration. 
He should vote for Dr. Andrew Wood's motion, and if it was 
not carried he would support the amendment. 

Dr, Atex. Woop said that in order to simplify the diseus- 
sion he his He was in favour of 
inquiry, bat not limited in the way proposed the motion. 
If the t Council consented to his withirewing ha amendment, 
he did not propose to vote at ail on the subject. 

The amendment was then withdrawn. 

Mr. Syme then moved as an amendment, ‘‘ That under pre- 
sent circumstances it would not be expedient for the Council 
to consider the iety of attempting to obtain a change of 
constitution.” He said it was evident, from the statement 


made by the President, that there was no chance of any early 
legislation on the Medical Act; and if the resolation was 
— stating it to be desirable that the constitution of the 

neil should be altered, they would be declaring to all the 
world that their constitution was imperfect, and did not receive 
the sanction of the profession. 

Mr. Ca#sar Hawxtns, in seconding the amendment, said 
that no proposal would be likely to meet the sanction of the 
Council if it was only in the interest of one of the bodies re- 

resented, and not for the welfare of the whole profession. It 
fad been admitted that the proposed mer would not alter 
the class of persons constituting the Counci The gover 
persons of the British Medical Association were not 

titioners, but physicians and surgeons of eminence in 

Ccadien and the provinces. The ouly result of the 
would be an addition to their number and an increase in 
amount of talk. 

Dr. AcLanp said no the 
as at present constituted virtually represented the opinions 
the great body of the profession. The only courses open to 
them were, to accept Dr. Andrew Wood's motion, to Le | that 
they thought nothing at all about it, or to do what would cer- 
tainly give no satisfaction to anyone, namely, to p delay. 
It was most unfortunate that the questicn should have been 
brought forward, and he did not exactly know which way to 
vote under the circumstances. (Lavgiter.) It would have 
been far better that the discussion should have been delayed 
until the reports on education and state medicine had been re- 
ceived. An amended Medical Act couli not be 
before the commencement of the next session of Parliament, 
and even if it could, that would Pear ns | be a time of great 
political excitement, and not one in which a dispassionate dis- 
cussion of the affairs of the profession could be ex . 

The Presment said he wished, before Dr. Andrew Wood 
replied, to say a few words to the payee Ra yt not intend 
making an lon, speech upon the subject before them, 
it thoroughly and ably discussed, 
and the sentiments os eon by some of the speakers, parti- 
cularly Dr. Paget, had perfectly comcided with his own. He 
had not had the advantage of hearing the whole of the 
of the mover and seconder of the motion, but he bad heard 
that the mode in which he as their president received a depu- 
tation from the British Medical Association had not given per- 
fect satisfaction to all parties. Objection had been especially 
taken to the manner in which he had put certain searching 

uestions to some of the gentlemen who had composed that 
Teatision, He should be sorry if he had not represented 
the feelings of the Council to those gentlemen, because for all 
of them he had oy t, and some of them were his per- 
sonal friends. t he as he thought, to vindicate the 
honour of the Council, and to ascertain from those gentlemen 
whether they brought any charge against it. He had there- 
fore put certain questions, to elicit from them whether or not 
they considered the Council had been wanting in its duty to 
any branch of the profession. At the commencement of the 
interview he had put some questions with reference to the 
memorial itself, because the deputation was stated to be not 
from the British Medical Association, nor from the Council of 
the Association, but from the Committee of the Council of the 
Association, That seemed to bim to diminish the force of the 
memorial a deal, and he wished to know whether it was 
to carry with it the weight of that important and highly 
respected Association, or was merely to be regarded as a 
memorial from an active committee of the Council of the 
Association. Another reason for his questions was that it was 
stated in the memorial that ‘‘ The deputation from the British 
Medical Association to submit to the consideration of the 
General Medical Council the following propositions, founded 
on resolutions passed at the annual meeting.” What 
wished to submit were not the resolutions themselves, but 
propositions founded on those resolutions. They all knew 
that certain resolutions might be passed, <7 which a com- 
mittee might found propositions not precisely expressing the 
intentions of the body which sent the resolutions to the com- 
mittee. He therefore wanted to know if the memorial had 
the sanction of the whole body of the Association, and he did 
not feel at all sure about it even now. He had no doubt there 
was no attempt to deceive the Council, but if only the spirit of 
the memorial had been approved of by the Association, that 
would diminish the weight to be attached to it. His object 
had been to put the Council in ession of the real facts of 
the case. (Hear, hear.) He had done that which he had con- 
sidered his duty towards them. With respect to the question 
immediately before them, the motion of Dr. Andrew Wood, it 
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that no provision was made for the safe and vy exercise of 
their own particular functions of chemists and druggists. The 
last clause in the previous report was most explicit on that 

int :—‘‘The committee call attention to the fact that the 

ill proposes to confer on the whole body of chemists and drug- 
gists the right of dispensing and selling medicines without any 
control on the of the Government, except such as is ex- 
ercised under the Pharmacy Acts, over registered pharmaceu- 
tical chemists.”” They submitted that the whole profession of 
pharmacy ought to be subjected to some control, but the pre- 
sent Bill provided no such control. In two particulars only 
were the Privy Council alluded to—as to their assent bein 
requisite to the list of poisons published in the Bill, and to 
the qualifications of the persons to be appointed examiners. 
Neither of those provisions touched the point that there was 
no control over chemists and druggists as a body in the exer- 
cise of their functions. This was the only country in the 
world where some such control did not exist. Not only was 
the list of poisons a questionable one, but it omitted one of 
the most injurious substances now consumed in this country, 
to the great prejudice of the public health—namely, opium. 
Any amount of opium might be purchased under the proposed 
Act without the slightest restriction, as it could now, to the 
detriment of the lives of the people. Seeing from the reports 
of the medical officer of the Privy Council the number of poor 
miserable children who were poisoned whilst yet almost in 
their infancy, and the effects of opium on the lation in 
general, they, as to some extent guardians of the public health, 
were bound to protest against such a piece of legislation. It 
did not even extend the provisions of the Arsenic Act, one of 
which was extremely important—namely, that every purchaser 
should give his name in writing, with a view to prove identity 
in case the poison should be used for an improper purpose. 
Then there was no evidence whatever of the qualification of 
those who were to go at once on the new register of chemists 
and druggists. On that point the committee were very ex- 
plicit, stating that the promoters of the Bill proposed to admit 
on too easy terms into their Society pharmaceutical chemists 
and druggists not then belonging to it, the proposal being to 
admit all who offered themselves for examination, or uced 
a certificate from a qualified medical practitioner that they 
had been in the practice of dispensing medicines from the 
prescriptions of medical men before January Ist, 1866. The 

t Bill carried that most injurious and dangerous per- 
mission to a far greater extent than did the Bill of 1866, for 
it pro to extend it to the commonest chemist and drug- 

i roughout the whole of the country, men little better 
many of them than grocers, whilst some kept draper’s shops. 
The danger which might be inflicted upon the public by this 
measure was most serious, and one which they should protest 
against. They might not be able to obtain a proper security, 
but they might in some degree protect the public from 
dangers to which this measure exposed them. 

Dr. ACLAND ded the moti 

Sir D. Cornrican pointed out that in Clause 2 there was a 
provision for including opium among the list of poisons. 

Dr. Lert, as representing pharmacy in did not 

rove of the proposed Bill extending to that country. He 
erred to a report of the Senate of the Queen’s University 
in Ireland, which stated, ‘‘ The practice of pharmacy is 
already provided for in Ireland by the Pharmacy Act of 1791. 
This Act has worked well, and carried out its objects, espe- 
cially that of viding well-educated apothecaries for the 
. service. It therefore does not appear necessary to legis- 
for this department, neither does it seem important or de- 
sirable to alter the present state of the law.” That would 
show the Council the condition of pharmacy in Ireland, and 
under those circumstances it would not be desirable to transfer 
to that country the operation of a Bill of that nature, which 
would bring over a number of persons who had undergone no 
educational test whatever. He had no objection to a Pharma- 
ceutical Branch in Ireland, to take charge of eres pon owed 
under the direction of the Society, but he pro against 
introduction Bill present form as fraught with 
greatest mischief, not only to practitioners of pharmacy, 
but also to ber Majesty’s 

Dr. ALex. Woop said he had from time to time read in the 
ne pers of the ‘Sale of Poisons Bill” passing through 
a of — — wal not aware till that moment that 
i ught in by a side wind a l on the of the 
Pharmaceutical "Society which had and been 
Bociety he as frequently thrown out by the profession. 

iety had done a great deal for the advancement of phar- 
macy, and deserved every facility which could be given for 


| carrying on that work ; but it was quite another thing to ask 
to be incorporated into a profession. Dr. Leet’s own position 
afforded an apt illustration of the dangers to which they 
might be subjected if this Bill became law. Dr. Leet was the 
representative of a training body in Ireland who made their 
money by the sale of drugs, and he had induced the Council to 
a sort of resolution which enabled the licentiates of that 
| body to be regarded as equivalent to the licentiates of a Col- 
| lege of Physicians, and those licences were conferred upon 
| applicants for the sum of 10s, The whole tendency of their 
| legislature was towards free trade ; but the Bill proposed to 


g create a new guild or craft, and to give them exclusive privi- 


_ leges for carrying on a trade throughout the country, incorpo- 
| rating them in a way that would make them exceedingly dan- 
gerous to the licentiates of the bodies represented at that 
Council, through the counter practice carried on so largely at 
| present, and which would probably be increased. He would 
| support Dr. Rumsey’s motion, and hoped the committee would 
| be able to report during the present session. 


| Mr. Cooper also supported the motion, characterising the 


| Bill as a most dangerous one. 
| Dr. A. Smrrn protested against accepting a document 
| emanating from the Queen's University as evidence of the con- 
dition of pharmacy in: Ireland. In his opinion it had degene- 
rated enormously since the passing of the Medical Act; and 
from a long residence in Dublin he w something of its con- 
dition. The Apothecaries’ Hall was a trading bods , and had 
no school of pharmacy. There were many towns with a large 
pulation in which they could not get a a made up 
y a licentiate of Apothecaries. The Hall had a monopoly, 
and were not slow to exercise it. The most eminent phar- 
chemist not go to Ireland 
and o; a shop to dispense and compoun iptions, 
the Hall would immediately and 
have him fined £20 for every prescription. That authority 
had been exercised in Dublin on three occasions within the last 
six months. He thought a duly-qualified dispensing chemist 
in England should be deemed capable of discharging the same 
functions in lreland, especially those licensed by such a body 
as the Pharmaceutical Society, that had done so much to ele- 
vate the practice of pharmacy. 

Sir D. Corrican, referring to Dr. Leet’s statement that the 
Senate of Queen’s University pronounced a high eulogium on 
Apothecaries’ Hall, said that was in the year 1855, three years 

ior to the passing of the Medical Act. He could confirm 

. Smith’s statement as to the scarcity of compounding che- 
mists, for no pharmaceutical chemist, no matter how skilful 
he might be, was allowed to compound a prescription in Ire- 
land without the licence of the Apothecaries’ Hall. This 
arose from the fact that in 1864 the apothecaries made an 
effort to raise themselves from the position of compounding 
chemists to that of practitioners, and the Council helped them. 
They oe regulations that any man coming for the 
certificate of apothecary must have attended courses of lectures 
on chemistry, anatomy, physiology, demonstrations, dissec- 
tion, botany, natural bistory, materia medica, therapeutics, 
midwifery, medical jurisprudence, and other subjects; but 
there was not a single word about ——s He would not 
disturb the Apothecaries’ Hall in their privileges, but the re- 
sult was that any man who was able to go through that course 
of education would not settle down in a country town, or even 
in Dublin, to open a shop for compounding, but went off to 
the colonies, to the army and navy, or elsewhere. Within 
the last month one of the most distinguished chemists in the 
United Empire was obliged to shut up his shop under prosecu- 
tion from the Apothecaries’ Hall. He had been appealed to 
by members of the House of Lords as to whether they should 
extend the Act to Ireland, and had pointed out the difficulties 
attendant on such a course. He did not want to interfere with 
the power or privileges of the Hall in Ireland, and therefore 
simply proposed the insertion of this clause, which was in the 
hands of of both Houses after 
the i is Act uly quali regis- 
tered under this Act, and thereby entitled to open shop ax 
‘compounding chemist’ in Great Britain, sball in like manner 
be entitled to open shop as compounding chemist in Ireland 
without being subject to any prosecution or penalty, notwith- 
standing any enactment to the contrary in the Apothecaries’ 
Act of Ireland (1791).” 

‘The motion was put and agreed to, the following members of 
the Council being appointed on the Committee :— Dr. Rumsey, 
oe Mr.Cooper, Dr. Alexander Wood, Sir D. Corrigan, 


Dr. Leet. 
It was moved by Dr. Rumsey, seconded by Dr. Acland, and 
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to,—‘* That the Committee be authorised to communi- 
cate with the President and Council of the Pharmaceutical 
Society on the subject.” 
Dr. Qvuain moved,—‘‘ That the Treasurers be authorised to 
py the sum of £50, voted by the Pharmacopeia Committee of 
867 to be paid to Dr. Redwood for his » and extra ser- 
vices in the preparation of the work, but omitted in the 
amount submitted for payment to the Council at its last 
session.’ 
Mr. Harcrave seconded the resolution, which after some 
discussion was agreed to. 
The Council then adjourned. 


Aebicus amd Hotices of Books. 


The Essentials of Materia Medica and Therapeutics. By 
Atrrep Barine Garnop, M.D., F.R.S., F.R.C.P., Pro- 
fessor of Materia Medica and Therapeutics at King’ s Col- 
lege, London ; Physician to King’s College Hospital, and 
Examiner in Materia Medica in University of Lendon. 
Third Edition, revised and much 
Walton. 1868. 

A Manual of Materia Medica and Therapeutics, including the 


Preparations of the British Pharmacopeia (1867) and many | pheno 


other approved Medicines. J. Forses M.D., 
oy F.L.S. Fifth Edition. : Churchill and Sons. 


Turse books are in a sense old friends. They have at- 
tained respectively to a third and fifth edition. The appear- 
ance of the new Pharmacopwia has necessitated the i 
of the pharmaceutical department of each work, and, on the 
whole, this has been done satisfactorily in both cases ; though 
in regard to both we have this feeling, that in giving the pro- 
cesses of the new Pharmacopeeia, and the characters and tests, 
the authors would have done better to have given these 
literally from the Pharmacopoeia, and in some characteristic 
type. The substantial excellence of the Pharmacopeial pro- 
cesses and tests is generally admitted, and indeed is recognised 
in these works, by the said processes and tests being given 
substantially ; but with such slight alterations and transcrip- 
tions as confuse the reader’s mind, and make him uncertain as 
to whether he is reading the text of the Pharmacopeia or the 
author's own version of matters. We have a preference for 
works on Materia Medica which give the literal processes of 
the Pharmacopeeia in distinctive style, as in Dr. Christison's 
Dispensatory and in some later volumes. 

The works under discussion, though treating of the same 
subject, will have a somewhat different value for different 
readers. Dr. Garrod’s book is, for most medical purposes, ad- 
mirable. The chemistry of each subject has been completely 
revised, and beth the old and the new nomenclature are given. 
The book is concise and clear, and withal good and up to 
the time in the therapeutical department, —which is the prin- 
~ ¢ipal merit, after all, in books on materia medica, Occasion- 
ally indeed, and in the treatment of some important medicines, 
there is an imperfect or doubtful statement of their present 
reputation; but, on the whole, Dr. Garrod, in his account of 
the individual remedies, and in his chapter on Therapeutics, 
states our present therapeutical knowledge with the accuracy 
of an acute and original therapeutist, who knows well both 
what we have learnt of late years about medicines, and what 
we have still to learn. 

The book of Drs. Royle and Headland is a larger work, and 
treats of many substances not essentially medicinal. It aims 
at presenting medicines to the reader in their chemical and bo- 
tanical relations. It gives a very interesting history of the 
knowledge of them, and of the various processes by which | 4 
they may be prepared. There is a loyal adherence to Dr. 


Royle’s most doubtful classification of remedies into mechanical, 
chemical, and vital agents—gelatinous and albuminous sub- 
stances coming in for mention under the first head, with 
Liebig’s theory of their uses as food. The value of the work 


consists largely in the fulness of its information on the ope- 
rations of pharmacy, and the chemical and botanical relations 
of drugs. It is, indeed, a mine of knowledge of this sort, and 
is illustrated richly by engravings. 


The Physi and Pathology of Mind. By Henny Maupstey, 
M. Physician to the West Hospital, Lec- 
turer on Insanity at St. Mary’s Hospital School; Fellow 
revised. acmillan and Co, 1868. 

We so strongly in ‘the way of approval 
of the first edition of this work, and the public and the pro- 
fession have so practically endorsed that favourable verdict— 
as is evidenced in the quick appearance of a second edition, — 
that we shall now content ourselves with saying that Dr. 
Manudsley’s book is a most lucid and original exposition of 
Mind, viewed physiologically and pathologically. If ever the 
physiological method of viewing mental phenomena is proper, 
it surely is so on the part of the physician, who is fortunately 
compelled to study those anatomical structures which are the 
condition of mental phenomena, and who is often able to 
demonstrate a physical explanation of any aberration of these 
mena. Dr. Maudsley has added a most able and read- 
able book to the science of mind—a book that could only have 
been written by one learned in the various systems of mental 
philosophy, well acquainted with our present knowledge of 
the nervous system, and clinically familiar with insanity. 


The Principles and Practice of Medicine. Joux Hucues 
Bewnert, M.D., F.R.S.E., Professor of 7 e Institutes of 
Medicine, and Senior Professor of Clinical Medicine in the 

Wuew a book = 1h it has very little 

to lose or gain by criticism. Dr. Hughes Bennett is known to 
be amongst the foremost rank of successful teachers of clinical 
medicine in this kingdom, and his volume contains, as might 
be expected, a large amount of very valuable clinical matter. 
This edition has been carefully revised. The chief alterations, 
the author tells us, will be found under the heads of Molecular 
and Cell Theories of Growth, of Tuberculosis, of Cerebral 
Hemorrhage, and of Pneumonia. It might seem captious to 
take any exception to what is undoubtedly an admirable book ; 
but it is to us a matter of regret that so much of what the 
author lays down is evolved out of his own personal views of 
several physiological and pathological questions. Of course a 
teacher must advance his own and not another’s doctrines, if he 
writes with a due sense of responsibility ; but there is still, we 
fear, some room for honest doubt as to whether we have gauged 
what is the exact process pursued by nature in the construction 
and growth, and the degeneration, disease, and death, of the 
various animal tissues. We do not find any description of the 
cerebro-spinal meningitis which has of late excited some atten- 
tion ; and our knowledge of the bearing of the fact of tuber- 
culosis induced in animals by inoculation on the same disease 
in man is altogether of too obscure and uncertain a character 
to warrant our saying much. Dr. Bennett's views as to fever 
remain much what they were. For our own part, we consider 
the differences between the typhoid and typbus forms as defi- 
nitely settled, spite of some obscurity which may hang over 
certain cases, and the doubt we entertain as to whether there 
may not be some other forms of continued fever which have 
yet to be accurately determined before the subject can be said 
to be altogether exhausted. 


Practical Treatise on the Diseases of Children. 

Francis Conpiz, M.D. Sixth Edition, revised 

larged. Large 8vo, pp. 773. Philadelphia: Henry C. aon. 

Tuts is one of those imposing text-books which appear to be 
the delight of Transatlantic medical publishers. That it should 
have reached a sixth edition is a sufficient indication of the 
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estimation in which Dr. Condie’s work is held among his com- 

i In the preface to the present edition, the work is 
said to have undergone a careful and thorough revision. But 
this statement is far from being carried out in a satisfactory 
manner. Much is still wanted to give the book that rank 
which, from its bulk and reiterated publication, it might seem 


the accounts of ‘‘ diphtheritic inflammation of the throat,” in- 
fantile syphilis, intestinal worms, and paralysis are noteworthy 
simply from their great imperfections. The chief merit of 
the work and its most prominent feature consists in the large 
number of suggestions and facts, brought together from nume- 
rous sources, as to the treatment of various children’s diseases. 
To the busy practitioner this feature of Dr. Condie’s work is 
not without value ; but it does not compensate for the absence 
of sound pathological data, and without such data it is apt to 
prove more mischievous than serviceable. 


What should we Drink? An Inquiry sted by Mr. E. L. 
Beckwith’s ‘‘ Practical Notes on Wine.” By James L. 
Denman, Small 8vo, pp. 120. London: Longmans. 1868. 
Tuis is a sharp criticism on Mr, E. L. Beckwith’s ‘ Prac- 

tical Notes on Wine”—a work noticed in Taz Lancer a short 
time ago. Mr. Denman differs widely from Mr. Beckwith 
in his estimate of various classes of wine and their mode of 
preparation, points out certain inconsistencies in his state- 
ments, and questions some of his opinions as to the mode of 
reforming the wine trade. Readers seeking an insight into 
the mysteries of that trade will do well to consult both works, 
and to study Mr. Denman’s book as an appendix to Mr. Beck- 
with’s. Both writers are seeking the same object—a reforma- 
tion of the wine trade, and the production and sale of pure 
wine. Each pursues his object in a different fashion; but each 
deserves credit for the attempt to create a more legitimate 
taste for wine, and for endeavouring to show how this may be 
satisfied. 


A Treatise on Surgical Apparatus, A 
and Elementary ions ; Bandaging, Minor 
&c. By Puuar S. Wares, M.D., 


Surgery, Orthopraxy, 

A.S.U. Philadelphia: Henry C, Lea. 1867. 

Ir appears to us, as far as we can judge, that the writer has 
fairly succeeded in carrying out his design of compiling a good 
book on mechanical therapeutics, such as might be useful to 
students and practitioners of medicine by affording them a 
systematised and concise description of all the appliances used 
im modern surgery, elementary operations, and so forth. In 
the preparation of the volume the author says he had in view 
its adaptation to the requirements of those entering the public 
services. The book is profusely illustrated by woodcuts. To 
judge by the number of mechanical resources at the surgeon’s 
command at the present day, he ought to be armed and pre- 
pared against accidents of all kinds. Fortunately, we may 
hope, for patients, but unfortunately for the author, the num- 
ber of new appliances is ever on the increase. All the well- 
known moderna surgical works have been laid under contribu- 
tion, as the writer fully acknowledges in his preface. 


: a Monthly Journal of Edited 
F. E. Anstiz, M.D., F.R.C.P., and Henry Lawson, 
.D., M.R.C.P. pp. 72. : i and Co, 


Tue first number of this new periodical contains several 
valuable original contributions—by M. Maisonneuve on the 
Treatment of Wounds by Pneumatic Aspiration ; the Thera- 
peutical Uses of Bromide of Potassium, by Dr. Russell Rey- 
nolds ; on Faradisation in the Treatment of Paralysis, by Mr. 
J. N. Radcliffe; on the Hypodermic Injection of Remedies, 
im which reference is made to the use and action of caffeine, 
by Dr. Anstie ; and on Glycerine of Tannin, by Dr. Ringer. 


The London Student. July. London: Churchill and Sons. 


Tue number for the present month of this serial con- 
tains several good articles: amongst them a short one.on 
Recreation, by Professur Seeley; Essays on the Teaching of 
Chemistry in the Schools, by Mr. Heaton, the Professor of 
Chemistry at the Charing-cross School, &. 


THE HEALTH OF THE NAVY. 

WE are glad to learn by a report just issued that the sanitary 
condition of the Royal Navy in 1865 was in comparison with 
former years a satisfactory one, The total force afloat was 
51,210, the number on the sick list in the twelvemonth being 


was cohen 1000, a slight reduction on that of 1864. The 
men invalided was 1687, or at the rate of 32°9 per 
1000, an improvement of 2-5 per 1000 on the previous year. 
The deaths amounted to 580, which is in the ratio of 11°3 per 
1000 of mean force, being a reduction of 2°7 per 1000 com- 
moon with the previous year; and deducting deaths by vio- 
ce, the rate was only 8°] per 1000. 
The prevalence of small-pox and is on the China 
i Dr. Mackay urges 


has been added, containing original reports on medical 
graphy of different stations, and other interesting questions 
in naval medicine. 

Next week we may take special occasion to refer to the indi- 


in estimating the ratio of cases of sickness and invaliding to 
the total force, a reduction to the extent of 550 men is to be 
made for gunboats in China, from which, in conseq of 
their not carrying medical officers, no reliable returns of cases 
have been obtained. This and other facts in reference to the 
distribution of medical officers to the different ships in the 
service only tend to show how very unpopular is the Naval 
Medical Service, 


THE PHARMACY BILL. 


We are wholly unable to understand the opposition which 
has been offered to the new Pharmacy Bill, but which has 
now dwindled down to the recommended insertion of two 
or three clauses of minor importance. The simple principle of 
the Bill is to provide that those who sel! poisons shall be pro- 
perly educated, and in some degree responsible. With the 
exception of a fair ion of vested interests, there is not a 
Slouse thas ten don That the Bill will admit 


representative 
for a licence to the Excise Office, w the mere payment of 
a small fee would be only necessary to gre the right to r. 


poisons wholesale? We with the Medical Council 
opium should be included in the list of poisons, and that the 
Bill should be extended to Ireland. 


‘ft to possess of right. Indeed, in glancing through the different 
chapters of the work, omissions and insufficiencies meet the ————E—E—— 
ae | 69,315, or in the ratio of 1368-1 per 1000 ; the daily sick-rate 
| necessity | instituting, amongst an 
id system of revaccination. To the present report an appendix 
' | ignorant and incompetent persons is an error. It simply pro- 
a | poses to allow men to remain as chemists and druggists who 
4 | are already in business, and if they choose to be registered as 
| such they can be, but they will not be put upon the list of 
if pharmaceutical chemists unless they pass a proper examina-~ 
4 | tion. The schedules describing the previous occupation of 
be | those who apply to be i are strictly worded, so as to 
| added to their other trades the sale of drugs. With 
4 | to the use of the Pharmacopeeia by chemists, it is clear that 
4 | this will be secured in direct proportion as it is followed im 
| the prescriptions of medical men. The responsibility in this 
eg into barmacy Act to compel chemists to dispense ac- 
Bi aed cording to the new Pharmacopeeia is to put the cart before the 
hs The horse. It is for the. profession to adopt the Pharmacopeia, 
and druggists must necessarily follow. With regard to another 
5 M point, the granting of licences by a voluntary association, such 
4 as the Pharmaceutical Society, it seems to be forgotten that in 
a | the proposed Bill there is provision made that the examina- 
| tions shall be the Council, and that the 
. 
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LONDON: SATURDAY, JULY 11, 1868. 


WE have at length to report the close of the session of the 
Medical. Council. When Mr. Syme asked, on the first day 
(Wednesday) of the session, if there was any likelihood of the 
Couneil sitting till the following Tuesday, he not only for the 
time forgot that all men are not so made up in their opinions 
aud so concise in the expression of them as he is, but he really 
underrated the complexity and number of the subjects that 
‘were before the Council, It is the misfortune of the Council 
that there is no immediate effect produced by all its labours. 
We know them, and cheerfully acknowledge the importance 
of them. But the fruits can only be seen after many years, 
and, meantime, an incredulous profession will say, Cui bono? 
In its great self-complacency, the Council has this year, by a 
large majority, rejected the idea of the introduction of a few 
men from the ranks of the profession into its composition. It 
has shown the temper and the sense of superiority of an old 
eorporation—a disposition to look down upon the body which it 
legislates for, and for whose efficiency it is responsible. It has 
gone the length almost of saying that it exists only for the public, 
not for the profession. The members of it who have been in 
Official contact with the body of the profession, through the 
honourable offices of the British Medical Association, have 
‘been most fearful of any closer relation between the profession 
and the Council, and the most effective opponents to such re- 
lation. We can scarcely hope, under these circumstances, 
that the profession will be more indulgent in its criticism of 
the proceedings of the Council, or more quick to admit their 
utility, than in former years. Nevertheless, let us be just, 
and allow that the Council, during its late session of eleven 
days, did some good and arduous work. 

We would specify to-day two committees which have done 
their work very ably. It was not the least forcible argument of 
Dr. ANDREW Woon, in favour of some addition to the numbers 
of the Council, that the best work of that body is done in 
committees, and that there is sometimes at present a difficulty 
in manning the committees efficiently. The two committees 
towhich we specially now allude are : first, that on Preliminary 
Edueation, presided over by Dr. Aurx. Woop, who is well 
known to have devoted great attention to this subject for 
many years, and to be a warm advocate of the classical, as 
distinguished from the more practical, style of education, of 
whick Mr. Lows is the ablest advocate; and, secondly, 
‘the Committee on Reports of Visitations of Examinaticns, 
presided over by Dr. Pacer. It is lamentable to think 
that there is still great need to be reverting to the subject 
of preliminary education. All are agreed that it is only by 
attention to this that the strictly medical education can be 
made efficient ; and there is an almost equal agreement that 
even the present moderate demands of the Council are not 
met by a large majority of the candidates who present them- 
selves for preliminary examination. The experience of the 
College of Surgeons of England is only on a larger ecale that of 


the membership, out of 155 candidates, 74 were rejected: 67 of 
these failed in Latin, although the Latin consisted only of the 
Second Book of C#sar’s Commentaries—‘‘ De Bello Gallico.” 
The case is even worse than this. A great many are rejected 
on account of defective English. At the joint preliminary 
examination of the Colleges of Physicians and Surgeons, Edin- 
burgh, of 25 examined in Latin, 4 paseed, and 2) were re- 
jected ; of 24 examined in English, 15 passed, and 9 were 
rejected. At the joint preliminary examination of the Edin- 
burgh College of Physicians and of the Faculty of Glasgow, of 
21 examined in English, 10 passed, and 11 were remitted; in 
Latin, of 20 examined, 9 passed, and 11 were remitted. These 
facts are sadly significant as to the condition of secondary eduea- 
tion in the country, and amply justify the Council ia noticing 
this subject. The facts we have quoted from the experience 
of the College of Surgeons are extracted from a letter written by 
the secretary of that body to the Medical Council with the view 
of urging upon it to make at present no fresh demands in the 
preliminary examination, and especially not to carry out the 
demand of Greek in 1870. It is only too obvious that if we 
cannot have English and Latin, a fortiori we cannot have 
Greek. Sir Dominic Corrican was shocked at the Committee 
endorsing the recommendation to postpone the demand of 
Greek. But there was no alternative. Dr. Sronrar, who 
in 1866 seconded Sir Dominic in urging the need of Greek, 
and who acts upon the London University principle of asking 
much, agreed that it would not be expedient to demand Greek 
in 1870. Dr. Srorrar most wisely argued for thoroughness in 
any demands that are made, and voted with the majority, 
that 1870 would be too soon to class Greek with the compul- 
sory subjects. Better a thousand times have good English 
and Latin, than bad English, bad Latin, and bad Greek. Will 
any amount of indifferent Latin or Greek atone for inability 
to speak and write English in an English practitioner ? Under 
these circumstances, the Committee have done the best they 
could in order to secure the following points in regard to pre- 
liminary education :—1. A full examination in English ; sensi- 
bly including grammar and composition. 2. That all exami- 
nations in preliminary education, whether designed for medical 
students or not, be visited and reported on. 3. The Council 
has for the first time indicated, by accepting Dr. Fiemmne’s 
motion, the possibility of taking the preliminary examinations 
out of the hands of the national educational bodies, whose 
examinations are not found to be satisfactory; and has re- 
quested the Branch Councils to report on the possibility of 
establishing an examining board for these examinations in 
each division of the kingdom. 4. With a view to having all 
that is required done thoroughly, examination in Greek is to 
be optional for a longer period than was fixed in 1866.—Let 
all students therefore take notice that the Council, if moderate 
in its demands, is at any rate earnest. And we are glad to 
see evidence that all the licensing bodies are equally earnest 
in intending that the existing requirements shall be met by 
students. The great advantage of one board for each division 
of the kingdom, as suggested in Dr. FremtNe’s motion, will 
be the abolition of any unseemly competition between different 
boards at this stage; so that students will not be tempted to 
go to one rather than another, as at present, on the ground 
that the demands of one are lower than those of another. 
Our readers will remember the plan by which the members 
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of the Council, according to arrangement, visit the various 
examinations, and report upon these. Both professional and 
preliminary examinations have been so visited and reported 
on, but the former more perfectly than the latter. These 
reports constitute, doubtless, a valuable mine of information 
as to the character of the different examinations. Dr. Pacer 
declares that so valuable a mass of information could not have 
been got by a Royal Commission but at a cost of thousands of 
pounds. True, the members of the Council are civil to each 
other on their visits. ‘‘ A fellow feeling makes us wondrous 
kind.” Yet they are also in some sort competitors, and so 
disposed to be critical. This is Dr. Pacrr’s reasoning, and it 
is sound enough. It is undeniable that these visits and reports 
have issued in more information as to the state of the gates of 
the profession than was ever collected before. The Committee 
of last year presided over by Dr. ANDREW Woop eliminated 
the principal lessons to be drawn from the visitations then 
made. Many of these lessons have been already acted on by 
the bodies concerned. This year other visits are reported. 
The Committee ably presided over by Dr. Pacer has consi- 
dered these later reports, together with the observations of 
the various universities and licensing boards on the reports of 
the Committee of last year, which had been transmitted to 
them for the purpose of criticism. It will be seen how com- 
plete was the material of the Committee of this year. They 
had the reports of the visitation of the various examinations, 
the report of Dr. ANDREW Woop’s Committee of last year, and 
the observations of the licensing bodies themselves. It is not 
remarkable that out of these materials Dr. Pacrr’s Committee 
framed a report full of wise suggestion as to the combination 
and completeness of examinations, the method of conducting 
them, and the election of examiners. On the great question of 
combined examinations there is wonderful unanimity of opinion, 
and equally wonderful contrariety of practice. The Scotch 
bodies are alone as yet. Both the Edinburgh College of Sur- 
geons and the Glasgow Faculty of Physicians and Surgeons 
now combine with the Edinburgh College of Physicians to 
give a double diploma, which is now the popular diploma of 
Scotland, cheaper than the ordinary two, and got by a single 
examination; the sufficiency of it is amply attested by the 
visitors of the Council. Whatever there is in charters or Acts 
of Parliament to prevent this arrangement in England must 
be swept away. The English Colleges are only doing half 
their duty in accepting each other’s examinations. They 
should combine to give a single complete diploma, and this 
should cost less than the two now required. Another point 
of great practical importance urged by Dr, Pacrt’s Committee 
was that examiners should be elected for definite periods, 
though eligible for re-election. We shall have to devote 
another article to some minor subjects of interest raised in the 
Council, and then we shall leave it for the present. 


<> 


Army medical officers have certainly received every encou- 
ragement to perform their duties zealously and efficiently in 
any future campaign. They can scarcely have failed to 
observe that in the vote of thanks proposed in Parliament to 
the army of Abyssinia there was one Department conspicuous 
by its absence. Whilst thanks were handsomely accorded to 
many officers, who were individually mentioned, no notice 
whatever was taken of the head of the Medical Department, 


who, besides being senior in rank and service to other and 
more fortunate individuals, had highly distinguished himself 
on previous occasions, and was well known to be a man of 
great capacity and varied experience. Nothing could have 
been more unjust, or better calculated to disgust the members 
of the Department. The omission, under the circumstances, 
amounts to an implied censure. We have been told that it 
was by inadvertence only, as if that mended the matter. It 
is this systematic inadvertence of which medical officers and 
we complain. There was certainly no excuse for it on the 
present occasion, as the services of the Department had 
been warmly acknowledged by Sir Roperr Narrer, and were 
particularly adverted to by her Majesty in the despatch for- 
warded by Sir Srarrorp Nortucorr. We simply express a 
well-known fact when we say that its members contributed in 
a very prominent degree to the success of the undertaking. 
Before a soldier had set his foot in the country, and when it 
was the fashion for even well-informed people to prophesy all 
sorts of evils, there were several medical officers, as we happen 
to know, who had made themselves thoroughly acquainted 
with the class of diseases incidental to the climate, and ascer- 
tained the salubrious character of the highlands as compared 
with the littoral of the Red Sea. The medical occurrences 
which actually ensued were shadowed forth and provided 
against, The organisation at Bombay for the equipment of 
regimental and field hospitals, and other matters, was alone 
sufficient to test the administrative capacities of those engaged 
in it. A medical officer accompanied Colonel MEREWETHER’S 
reconnoitring party, studied the climate and topography, and 
ascertained, as far as practicable, the natural products and 
water-supply, along the line of route. The hospital ships 
were provided and equipped in this country, and sufficient 
praise has certainly not been bestowed upon them, for they 
are allowed to have done excellent service. When the troops 
first landed, and before anything like a field hospital could be 
organised, the sick of the force were received on board these 
vessels, and some of the troops were indebted to them for 
supplies of clothing and other articles before commencing 
their march towards Magdala. It was allowed, we believe, 
that they were fitted up as well as any ships could have been 
for such a service. The medical officers shared all the labours 
and ran all the risks of the campaign. It was a medical officer 
who carried Captain Rozerts off the field, and subsequently 
amputated his arm. It was owing to their admirable sanitary 
arrangements and foresight that the health and efficiency of 
the force were preserved ; and, relatively to other officers, a 
larger number of medical men, moreover, died in Abyssinia. 
No one would venture to deny the truth of all that we have 
said, and least of all those who were present during the cam- 
paign; yet the labours of the medical service have been 
entirely ignored, and the name of the officer on whom the 
responsibility of all the medical and sanitary arrangements 
devolved was omitted in the vote of thanks accorded by 
Parliament to the Abyssinian army. Had those arrangements 
broken down, there might have been no Abyssinian army to 
return, instead of a vigorous and healthy force, flushed with 
victory and expectant of its rewards. 


— 


Tue question mooted by Dr. Morris, of Spalding, and sup- 
ported by Dr. Wrexiy, of Southampton, at the College of 


8 
f 
0 
7 
I 
‘ 


| 

a 

| 
4 


Tue Laxcet,} 


THE COUNCIL OF THE COLLEGE OF PHYSICIANS. 


(Jury 1868. 57 


Surgeons on the 2nd inst., carries us back in recollection some 
seven-and-thirty years, when the late Mr. Wakiey fought 
for the right of members of the College to assemble in their 
own theatre for the discussion of matters of interest to them. 
Those who will turn to Tur Lancer of 1831 will learn how, 
on the occasion of the Hunterian Oration, a meeting of the 
members was held, and the attention of the President and 
Council compelled to the resolutions then passed. A subse- 
quent meeting, held on the 8th of March, on the occasion of 
one of the College lectures, was forcibly suppressed by the 
College authorities by means of Bow-street runners, with the 
result of leading to Mr. WAKLEY's being assaulted, and giving 
the constable in charge ; and thus the College reached a depth 
of unpopularity from which it has hardly yet emerged. We 
are far from urging any violent proceeding at the present 
time; but we wish the Fellows of the College to understand 
the bearing of the College regulations upon the question, which 
cannot fail to be brought forward again at no distant date. 

The 16th section of the Charter of 1843 (under which the 
elections into the Council are held) provides that ‘‘no other 
business shall be discussed or attended to at any such meeting 
besides the election of a member or members of the Council, 
for which the same shall have been convened.” Now, the 
matter which it was proposed to discuss on the day of election 
was the eligibility of the candidates, which must surely form 
a part of the business of election; and we believe, therefore, 
that had the gentlemen we have named persisted in opening a 
discussion upon this subject, the President must have yielded. 
It will be remembered that, in 1861, a well-known suburban 
Fellow took occasion thus to state his views respecting one of 
the candidates ; and was answered by one of the latter's most 
ardent supporters, and this without let or hindrance from the 
then president, Mr. Sovrn. We believe, therefore, that Mr. 
Hitton exceeded his duty in stifling all discussion as to the 
merits of the rival candidates. Probably the executive powers 
of the College, which are not one whit more liberal than they 
were in 1831, would shield themselves under the bye-law 
sect. xviii., 2, which provides that all College meetings ‘shall 
be under the control and direction of the president or other 
member of the Council presiding at such meeting. And any 
Fellow who shall interrupt, impede, or interfere with the pro- 
ceedings at any such meeting, or shall propose any matter for 
discussion or debate without the leave of the president, shall, 
upon being required by the president, immediately withdraw 
_from such meeting,” —or be liable to various pains and 
penalties, which we need not enumerate. Bye-laws, however, 
are not irrevocable; and, as we have already stated, before 
long it is probable that the process of making and annulling 
these wondrous enactments will be materially simplified. 
When that time arrives, we shall hope that the long-promised 
bye-law will be enacted which will enable electors and candi- 
dates to meet face to face, and will give the power to the 
Fellows to summon, by requisition, meetings of the Fellows 
and Members of the College to discuss matters of public 
policy, especially in connexion with the College of Surgeons. 
Meanwhile we applaud Drs. Morris and Wieury for their 
boldness, and urge them on to fresh efforts. 


Tae events which have taken place in connexion with this 
year’s nomination of Fellows of the College of Physicians have 


brought matters to a pass at which it is almost incredible that 
the College generally can any longer endure the existing system 
as carried out by the Council. On all sides we hear the mode 
of nomination condemned in the strongest language ; and, in 
fact, there can be no question of its great injustice. We 
dare say there are many Fellows outside the Council who 
have no idea of the manner in which names proposed for 
the Fellowship are canvassed. These innocent persons are 
doubtless happy in the belief that the deliberation is entirely 
concerned with a careful inquiry into the professional merits 
of the candidates; and they picture to themselves a body of 
venerable and distinguished men sitting in calm and passion- 
less judgment. We do not mean to say that the scientific merits 
of particular men are not taken into some account, or that they 
have not been in a few—a very few—instances actually the sole 
ground of their nomination. But in a great majority of cases 
the real debate is a mere squabble, in which personal and school 
interests play no little part; and in the general melée which 
occurs (on the present occasion it lasted three or four houre) 
the fighting is not conducted according to any recognised laws 
of chivalry—in fact, there is a good deal more of mere mud- 
throwing than of honest fighting. What do the Fellows, and 
what does the profession at large, think of the propriety or 
justice of a discussion by an irresponsible and professedly 
secret body (though somehow its ‘‘ secrets” always leak out), 
of the whole career, public and private, of an unfortunate 
man whose name chances to be mentioned for the Fellowship, 
when he is afforded no opportunity of clearing himself. We 
assert that this system is monstrous. There is no conceivable 
ground on which it can be justifiable for the Council to secretly 
canvass points in a man’s private history or professional career 
which never have been judicially investigated, and which it is 
impossible for them to investigate with fairness. 

Every consideration of justice points to the necessity of 
throwing the nomination of Fellows open to the whole body 
of Fellows. If there be any real objection to a candidate's 
ethical antecedents, it ought to be jadged of, not by a small 
and secret body, but by a large and various gathering of men 
like the general body of Fellows, amongst whom there is at 
least some security against the evil effect of private prejudice. 
If it be incapable of being fairly and openly discussed, it is 
against all right and justice that it should be mentioned against 
him at all. We call upon the liberal Fellows to come forward 
in a body and put an end to these secret consultations. 


Ir is extremely gratifying to find that our Report on the 
State of the Windsor Cavalry Barrack has been brought 
under the notice of Parliament, and to observe the spirit in 
which our observations have been received by the authorities 
at the War Office. Instead of fierce denials of these state- 
ments, and recriminations, we have a general tribute paid to 
their accuracy, which affords the best guarantee that the very 
serious evils of which it was our duty to complain will be 
speedily remedied. It would appear, indeed, that the Govern- 
ment have had a suspicion that the new sanitary machinery 
has not been by any means successful. Complaints had 
already been made on the subject last winter; and a medical 
officer, in conjunction with an officer of Engineers, had been 
sent to visit the different barracks to ascertain the real state 
of the case. We should have imagined that it would not have 
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taken so many months to mature a report upon a condition of 
things which was apparent to our Commissioners in a single 
visit. But we hope the gentlemen appointed by Govern- 
ment will have their zeal stimulated and their movements 
quickened by the rivalry to which they are now exposed. 

Sir J. Paxrxcron, in speaking of our complaints with re- 
spect to the accommodation of the married men as ‘‘ somewhat 
unreasonable,” appears to have slightly misapprehended the 
nature of our remarks. We are quite ready to acknowledge 
that the women and children at Windsor and other barracks 
are much better off than they were some years ago; but we 
certainly thought it unsatisfactory that nearly a quarter of a 
million should have been expended for the special accommoda- 
tion of this particular class with such imperfect results. Nor 
did we express any opinion whatever as to their having gene- 
rally two rooms. In most cases one would be sufficient; and 
all we asked was that the accommodation should be suitable 
to the requirements of the family. We complained that the 
rooms are of the same size throughout, and that a man with 
six children is allowed the same cubic space as a man with 
none. A small family may, however, require two rooms; for 
no one could justify the arrangement of putting a girl of fifteen 
or sixteen years of age to live entirely in the same room with 
her parents, as is now occasionally done. 

With respect to the supply of water Sir J. PaxixcTon 
could not understand why inconvenience should be felt. It 
was no part of our duty to explain the causes of this incon- 
venience, and we would respectfully suggest that an explana- 
tion should be sought for from the engineers or barrack-master. 
It would, however, seem desirable that a sanitary officer or a 
committee should have power to order watering of the roads, 
and flushing of the drains and latrines, as often as may be 
thought necessary. This is not at present authorised. 

We may observe, in conclusion, that notice has been given 
of drawing the attention of Parliament to our previous Reports 
on Regent’s-park and Knightsbridge Barracks, but that the 
great pressure of parliamentary business has hitherto stood in 
the way of its being done. 


“Ne quid nimis.” 
THE PRINCIPALSHIP OF THE EDINBURGH 
UNIVERSITY. 

Tue manifestation of feeling in connexion with the appoint- 
ment of a Principal in the Edinburgh University is one of the 
most unseemly things that has occurred of late years. The 
opponents of Sir James Simpson succeeded at the eleventh 
hour in gaining over a vote which turned the election in favour 
of Sir Alex. Grant, which on the 18th June, the day originally 
fixed for the election, was on the side of Sir James. The vote 
so influenced between June 18th and July 6th was Mr. Adam 
Black’s, the ex-member for Edinburgh. For Sir A. Grant there 
voted the Lord Justice-General Inglis, Sir Wm. Gibson Craig, 
Mr. Milne Home, and Mr. Black. For Sir James Simpson, the 
Lord Provost and Baillies Russel and Fyfe. The painful part 
of this question to us is the fact that Sir James Simpson’s 
election has virtually been defeated by the extraordinary 
opposition of his medical colleagues in the Senatus. They 
will no doubt have duly considered whether Sir James's 
appointment or their remarkable efforts to defeat it would be 


the greater evil to the University. Persons out of the atmo- 
sphere of the cliques of the Senatus, will be apt to think that 
the election of Sir James six times over would have been a less 
evil than the exhibition of feeling which has taken place on 
the part of his opponents. This may be gathered from the 
fact that at three days’ notice a requisition to the curators in 
Sir James’s favour was signed by over 800 members of the 
Council and graduates. This petition is no mean set-off to 
that of the twelve professors against Sir James’s appointment. 
The principal objections to Sir James Simpson’s appointment 
were, that he was a physician, especially an obstetric physi- 
cian, and that he had on some occasions disparaged the im- 
portance of classics in education. In the name of a liberal 
and learned profession we protest against the doctrine that a 
man is not fit to be the Principal of a university because he fills 
also the obstetric chair of it. As for Sir James Simpson’s 
disparagement of classics, we presume that he meant to mag- 
nify English as a study, rather than to disparage Latin and 
Greek. He represents modern life and all its pressing pro- 
blems. He has done as much as any man to diminish the ills 
of life. If such men are not to be honoured by our univer- 
sities, so much the worse for the universities. We hope that 
when the election cf Chancellor comes round, the members of 
Council and all medical graduates will give the Lord Justice- 
General to know that they feel no obligation to him for his 
share in keeping out of the chair of the University one of its 
brightest ornaments. 


ST. GEORGE’S HOSPITAL. 


Ir may be in the recollection of our readers that about two 
years ago a committee of governors of this hospital recom- 
mended that the nursing should be confided to an Anglican 
Sisterhood, on the same plan as that in force at King’s College 
and University College hospitals. This proposal met with 
much opposition at the Court called to consider the question, 
and was defeated by a large majority. So decided a feeling 
was expressed that the question was not mooted again until 
the week before last, when a Court was specially summoned 
to consider another proposition of the Weekly Board, which 
was adopted—viz., that a superintendent of nurses should be 
appointed, who must have practical knowledge of nursing, 
who shall have the entire superintendence and instruction of 
the nurses in their ward duties, thereby relieving the matron 
of a portion of her labours, leaving her the superintend- 
ence of the household female servants, kitchen department, 
stores, and linen. There is to be a Committee of Nursing 
elected annually by the general body of governors, who, with 
the medical officers, shall have the appointment of the super- 
intendent, and the general care of the nursing department. 
There are also to be admitted women to be lodged and boarded 
in the hospital, who shall also receive an annual payment, to 
be educated as nurses, and when found qualified shall be ap- 
pointed nurses. This is a similar plan to that in practice in 
Middlesex Hospital. 

The governors have also decided to do away altogether with 
the power of governors giving letters for out-patients. This 
department (including the maternity department for the de- 
livery of lying-in women at their own homes) is now entirely 
free. For the future no letters will be received. The report 
we lately published showed that St. George’s saw fewer out- 
patients than any other hospital; but we conclude those seen 
must be well attended to, for the staff for this purpose consists 
of one obstetric physician, one ophthalmic surgeon, two as- 
sistant-physicians, two assistant-surgeons, one dentist, and two 
house-surgeons. 


MEDICAL TREATMENT OF SOLDIERS’ WIVES. 
We made some remarks not long ago on the subject of the 
medical treatment of soldiers’ wives, apropos of a correspond- 
ence which had arisen between a medical man in New Zealand 
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and the officer commanding the 18th Regiment, quartered 
there. We have since been favoured with some information 
by a soldier's wife who boasts of having had a long experience. 
The communication may be found at page At many gar- 
rison towns hospital accommodation is afforded to the wives 
and families of soldiers, and the former in particular have 
reaped its benefits during their confinements. We do not 
know that very much can be said for Lying-in Hospitals as a 
system ; but those in connexion with military garrisons are 
small, well ventilated, and never overcrowded: at any rate 
the results are stated to have been very good, and the hospitals 
are allowed on all hands to have couferred a great boon on the 
married women. At Dover, however, our informant states, 
with a strength of 2000 men at least, there is no hospital ac- 
commodation for the wives of soldiers, nor does there exist 
any organised plan for affording them assistance in their con- 
finements. Why should not every garrison, where no female 
hospital exists, possess a properly skilled midwife? A private 
soldier can only just afford to maintain himself and family 
from day to day, and he has not the means of providing skilled 
aid for his wife during her accouchement. The Government 
might surely contribute something towards maintaining a gar- 
‘rison midwife permanently, and we have no doubt that every 
regiment doing duty at the garrison would supplement the 
Government aid by contributing, out of a regimental fund, a 
small fee for every case of confinement. 


GUARDIANS IN A FIX. 

Tne guardians of the Chertsey Union cannot obtain a public 
vaccinator on the terms authorised by law, and have applied 
to the Poor-law Board for advice. The difficulty would easily 
be overcome by raising the rate of payment to half-a-crown per 
case. They have also received the resignation of Dr. Kough, 
one of the district medical officers, whose application for in- 
creased salary was refused, The rate of remuneration of some 
of the medical officers in this union is, we have heard, about 
twopence per case ; and there will be a considerable difficulty 
in supplying Dr. Kough’s place. This gentleman has given 
notice that, if called in after the 25th of June, he shall charge 
the guardians for attendance upon the poor on the scale adopted 
for his poorer private patients. A month or so of this wil 
probably bring them to their senses. 


STATISTICS OF INSANITY. 


From the Report of the English Lunacy Commissioners just 
issued, it appears that tLe total number of inmates of institu- 


tions for the insane in England and Wales was 33,213 on the | society 


Ist of January last, as compared with an aggregate of 31,917 
at the beginning of 1867. We have therefore an increase in 
the interval of 1296 inmates, equivalent to a little over 4 per 
cent. This ratio is much above that of the increase of the 
general population; but it by no means follows, as we have 
often pointed out, that insanity is increasing because the num- 
ber of inmates increases every year; at any rate, whatever 
that increase may be, the exact measure of it is unknown. 
Increased accommodation enables additions to be made to the 
population of the asylums, the increment being, no doubt, 
made up to some extent of new cases, but it is likewise com- 

more or less of old cases never before brought under 
treatment. The Lunacy Commissioners would do well to at- 
tempt in their next report an approximative estimate of the sum 
total of insanity amongst the entire population, and to keep 
the estimate up year by year, so as to furnish a basis for 
judging of the growth of insanity less open to variation than 

The county and borough asylums show an increase of 4 per 
cent. in the numbers resident, the lunatic hospitals 3 per cent., 
the metropolitan licensed houses 24 per cent., and the provin- 
cial licensed houses nearly 6 per cent; the inmates of the 


naval, military, and State criminal asyluias decreased from 
630 to 608 in the twelvemonth. The excess in the ratio of 
increase of admissions over that of discharges was about 1 per 
cent. in the aggregate on the two years 1866 and 1867, and 
this excess probably represents pretty nearly the yearly addi- 
tion of chronic cases which keep up an increasing permanent 

Of the 31,914 inmates on Ist January, 1867, 
about 11 per cent. were deemed “curable ;” of the 33,213 
inmates on the Ist of January last, only 10 per cent. were so 
reckoned. The whole of the increase in the population of 
asylums during last year occurred among the pauper patients, 
the number under treatment as private patients having fallen 
from 5919 to 5852. The death-rate of inmates in 1867 was 
slightly below that of 1866. 

We are glad to observe that the Commissioners are alive to 
the desirability of extending the present system of lunacy 
statistics, so as to show the influence of age, of the duration of 
the malady at the time of admission, and the exciting cause, 
upon the result of the cases brought under observation. 


HOW QUACKS WERE TREATED IN THE FOURTEENTH 
CENTURY. 

Tne Corporation of London have published a very interest- 
ing volume, which is edited by Mr. Riley, entitled ‘‘ Memorials 
of London and London Life in the Thirteenth, Fourteenth, and 
Fifteenth Centuries.” These memorials consist mainly of a 
series of extracts from the archives of the City of London, 
The condition of our profession at the time is illustrated by a 
number of interesting facts. However much we may have 
improved in many respects, it is certain that our forefathers 
had a keen sense of their duty towards unqualified persons 
who assumed to be possessed of medical knowledge. They 
were punished with a rigour which would be incompatible 
with modern customs, but which affords a striking contrast to 
the lenient way in which medical impostors are now treated. 
The following instance in particular is worthy of mention :-— 
One Roger Clerk professed to be learned in the art of medicine, 
and prescribed, for a woman suffering from fever, the hanging 
of a certain document round her neck, containing certain words 
which he stated were an antidote to the disease under which 
she suffered. The charm did not work, He was summoned 
before the mayor and aldermen in the Guildhall of London, at 
the instance of the husband of the patient, to show upon what 
authority he practised the art of medicine. His own statement 
was sufficient to convict him of being a rogue and an impostor, 
and he was forthwith ordered to be placed in the pillory, and 
therein to be punished for the offence he had committed against 
iety. His progress to the pillory is thus graphically de- 
scribed :—‘‘ It was adjudged that the same Roger Clerk should 
be led through the middle of the city, with trumpets and 
pipes, he riding on a horse without a saddle; the said parch- 
ment and a whetstone, for his lies, being hung about his neck, 
an urinal also being hung before him and another urinal on his 
back.” 

The offence which Roger Clerk committed was venial com- 
pared with some of the flagrant crimes which quacks nowadays 
too frequently perpetrate. If he was righteously punished, 
how should we mete out punishment to the harpies and villains 
of our time who prey upon the weakness and credulity of the 
miserable victims who are attracted by their infamous adver- 
tisements to place themselves under their care? 


MR. PARTRIDGE, F.R.S. 

We regret to hear that Mr. Partridge, whilst on a visit to 
Staplehurst on Saturday last, in alighting from a carriage, fell 
and dislocated his shoulder. Mr. Young, of Hawkhurst, for- 
tunately was at hand, and reduced the dislocation immediately, 
and Mr. so far restored as to 
be able to resume his professional duties. 
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GOSSIP ABOUT ABYSSINIA. 


Tue Abyssinian campaign was as remarkable probably for 
the slight amount of sickness and mortality as for the small 
number of wounds which attended it. We have ascertained 
that the deaths among the British part of the forces, from its 
first landing in December last until its departure in May, 
amounted to 7 officers and.25 men. Two officers and 8 men 
died below Senafé, and 5 officers and 17 men at different places 
beyond that station. The major part of the force was, we 
believe, beyond Senafé. Dysentery was the cause of about 
half the number of deaths. The army is supposed to have 
quitted the country just at the right time. 

There can be no doubt that several promotions in the Army 
Medical Department must follow the successful termination of 
the campaign. Although the head of the medical service in 
Abyssinia failed to obtain the thanks of Parliament, we pre- 
sume thai he is, in common with four or five others, certain of 
obtaining a step in rank. 


METROPOLITAN ASYLUMS BOARD. 


A meeEtTING of the managers was held in Spring Gardens on 
Saturday last, Dr. Brewer in the chair. The Board was occu- 
pied in receiving certain personal explanations of statements 
made by the Rev. Mr. Mansfield, of Stockwell, with reference 
to building a fever and small-pox hospital in that neighbour- 
hood. But a far more important matter was then discussed— 
viz., the best mode of raising £257,000 for the Leavesden and 
Caterham Asylums. Another question of importance was 
considered—viz., whether these Asylums should be rated to 
the poor. Whilst hospitals erected by voluntary contributions 
are so rated we can see no justice in allowing public property 
to escape from paying rates. We wonder what the rate- 
payers of the metropolis would say to a public body which 
should propose to build a valuable property in the midst of 
London, and have it excused by Act of Parliament. 


H.M.S. GALATEA. 


We understand that the Admiralty will in all probability 
promote Dr. Young, of H.M.S. Galatea, to the rank of staff- 
surgeon, and Mr. Powell, the senior assistant-surgeon of the 
same ship, to the rank of surgeon, in recognition of their ser 
vices in connexion with the attempt upon the Duke of Edin- 
burgh’s life. We trust that the favourable consideration of 
the authorities will be extended to Dr. Watson, surgeon of the 
Challenger, who assisted in the removal of the ball. 


ROYAL HANTS COUNTY HOSPITAL. 

Ir was originally intended that the new hospital at Win- 
chester, which has been dignified with the title of Royal, 
should be delivered up for the use of patients on the Ist of 
Jul; last. However, the building is not quite completed. On 
the 30th of June, the General Committee carried out that 
part of the original programme which referred to the opening 
of the chapel in connexion with the hospital, and an appro- 
priate service was performed. 

The hospital itself was built from the designs of Mr. Butter- 
field, and from east to west its length is 255 feet. It over- 
looks a beautiful country, with the Isle of Wight hills visible 
on the one side, and the Berkshire hills on the other. The 
hospital consists of a central building, and two wings; the 
former contains the staircase, three wards for special cases, 
operating theatre, and officials’ apartments and offices. The 
wings contain five large wards, 80 ft. long by 24 ft. wide, and 
18 ft. high, with eighteen beds ; and there are two on the ground 
floor for men, two on the first floor for women, and a esur- 
gical ward for men on the second floor, properly provided with 
bath and washing rooms and closets. There are waiting and 


consulting rooms, and a dispensary below the larger wards. 
In wishing success to the institution, we would remark that 
the internal arrangements of a new hospital should be com- 
plete, and in accordance with modern medical opinion. The 
officering and the nursing are most important matters connected 
with the hospital, upon which the advice of the medical staff 
should be carefully followed. Merit, and no favouritism, which 
is so ruinous to the efficiency of many public institutions, 
should be the motto of the governors, who have not been free 
from blame on this score within a recent time. 


THE PRINCESS OF WALES. 


Norurne could have been more favourable than the accouche- 
ment of her Royal Highness the Princess of Wales. It is satis- 
factory to know that the event coincided more nearly with the 
calculated period than on any previous cecasion ; and that the 
long illness of her Royal Highness has not interfered with her 
rapid recovery. The health of the Royal patient could not be 
better. So late as Saturday evening she was able to attend the 
féte at the Crystal Palace which was given in honour of the 
Duke of Edinburgh; and on Sunday morning she attended 


divine service at the Chapel Royal. The event occurred at 


4.25 a.m. on Monday, and nothing but favourable bulletins 
have since been issued. 


THE CHANCELLORSHIP OF THE EDINBURGH 
UNIVERSITY. 


Tue London Committee lately formed for the purpose of 
promoting the election of Mr. Gladstone is now in active 
working order, under the presidency of Mr. E. Chisholm 
Batten, of Aigas. Among the chief medical supporters of Mr. 
Gladstone in London are Drs. C. J. B. Williams, Risden 
Bennett, Priestley, W. 8. Playfair, Walter Dickson, R.N., 
Carpenter, Sharpey, Leckie (Indian Army), and Mr. Soelberg 
Wells. We take occasion to remind our readers that all those 
who register under the new Act will be entitled to vote at the 
forthcoming election of Chancellor. 

FORGOTTEN. 

Iv an article on the Public Health in the new number of 
the Quarterly Journal of Science mention is made of a recent 
epidemic of typhus in Greenock which carried off no fewer 
than five of the medical men of the town. So heavy a loss 
resulting from devotion to their professional duties created 
much excitement, and a proposal was made to erect a monu- 
ment to their memory. A site was obtained, and a design 
prepared by Sir J. Noel Paton; but it would seem that the 
public gratitude has ‘‘ completely evaporated” without accom- 
plishing more than the ‘‘ baseless fabric of a vision’’—too often 
the only monument reared to perpetuate the record of profes- 
sional self-sacrifice. Fervour and gratitude are by no means 
synonymous terms, and what seems at first to be the latter 
not unfrequently turns out in the end to be only the former. 


CERTIFICATES OF CAUSE OF DEATH. 


Tue Scotch practitioners are making another effort to get 
relieved from the penal ciause of the Scotch Registration Act 
in reference to certificates of causes of death. That Act 
requires the ‘‘ medical person” who sball have been in atten- 
dance during the last illness, and until death, to transmit to 
the registrar a certificate of the cause of death according to a 
prescribed form—a penalty for neglect or refusal ‘‘not ex- 
ceeding forty shillings” being imposed. There is no penal 
clause in either the English or Irish Registration Acts, and 
the Scotch practitioners ask that the invidious distinction thus 
conferred upon them may be removed. 

We lately discussed this question of medical certification so 
far as it affects English practitioners, and we suggested a new 
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form of certificate, in the hope that it might be approved by 
the Registrar-General, and adopted by him in lieu of the form 
supplied to the profession. We regret to learn, however, that 
no alteration is contemplated, at least for the present. We 
therefore recommend practitioners to correct the form for 
themselves in the way we suggested, in all cases where the 
fact of death has not been personally ascertained. 


DIARRHGA. 

Tuere is a rapid and serious increase of diarrhea in Lon- 
don and other large towns. In the week ending June 6th, 
the deaths from this cause in London were only 27. In the 
four following weeks they were 31, 66, 171, 286. In the 
earlier weeks of the present unusual heat, according to Dr. 
Glover, the most noticeable effect upon health was a degree of 
asthenia, with more or Jess discomfort in the stomach and 
bowels. Diarrhcea had not shown itself to any serious extent. 
The mortality of London and the large towns was very low. 
It has, however, gone rapidly up. The mortality, instead of 
being 19 per 1000, was last week at the rate of 25 in London, 
26 in Liverpool. Of the 577 deaths from zymotic diseases in 
London, 286 were from diarrhea, 19 from ‘‘ cholera,” or cho- 
leraic diarrhea. Of the 286 persons, 230 were children under 
one year of age. It is probable that we have not seen the full 
development of this complaint, unless indeed, we have an un- 
likely change in the weather. The meteorological character 
of the season is such as to throw light on the causation of 
diarrhea. A very high temperature and extreme drought are 
conditions that generate this complaint on an epidemic scale 
The fruit theory of its causation is not tenable: witness the 
age of its principal victims. 

Tue portrait of Sir Thomas Watson, Bart., as President of 
the College of Physicians, by Mr. George Richmond, R.A., is 
being engraved by Mr. Samuel Cousins, R.A., and the work 
will shortly be completed. The College has approved the fol- 
lowing regulations : There shall be two classes of impressions ; 
the one, “‘artist’s proofs,” of which 150 only are to be struck 
off ; and the other “‘ prints,” of which 250 are to be taken in 
the first instance, and further copies, if required, after re- 
touching the plate. The price for the artist's proofs shall be 
two guineas, and of the prints one guinea. The distribution 
of the artist's proofs and of the prints shall be made by ballot. 

Those who wish to obtain a copy of the engraving are re- 
quested to signify the same to the Registrar of the College, 
on or before the 14th inst. 


From the report of the Manchester Eye Infirmary, which 
has just reached us, we learn that for the first time in the 
history of the institution the Board of Management is able to 
congratulate the subscribers and the public on the possession 
of a building free from debt, and adapted in every way to the 
requirements of an hospital. The accommodation for in-patients 
is now doubled. There are fifty beds; and during the year 
1867, 398 in- and 4869 out-patients were admitted. In May 
of the same year, by permission of her Majesty, the institution 
assumed the title of ‘‘ Royal.” Mr. Windsor and Mr. T. Hunt 
have retired from active work in the hospital, and are now 
consulting surgeons. 


Tue officers and crew of H.M.S. President have sent to 
Mrs. Brake, the wife of the surgeon of their ship, a handsome 
box of surgical instruments for her husband, ‘‘as a slight 
token of their appreciation of his attention and kindness to 
théinselves and their families during his three years’ service 
on board the President ;” and they have expressed regret at 
his leaving their ship. Dr, Brake, in 1862, when stationed at 
Vera Cruz, received the special thanks of the officers and men 
of the garrison for his care of the marines during a period of 
unusual sickness and mortality, and bis meritorious services 


on that occasion were reported by Sir A. Milne to the 
Admiralty. 


We hear that Dr. Matthiessen is about to vacate his post as 
lecturer on chemistry at St. Mary's Hospital, and will hold a 
similar position, conjointly with Dr. Odling, at St. Bartholo- 
mew’s. For the vacancy at St. Mary’s, the names of Dr. 
Divers, F.C.S., and Mr. Wanklyn, are mentioned. 

Tue Builder notices, for the satisfaction of intending visitors 
to the Lake District, that great sanitary improvements have 
been carried out in several of the towns. Efficient sewerage 
and a pure and bountiful supply of good water are not luxuries 
merely—they are essentials; and the local authorities of the 
Lake District may be congratulated on having at last woke up 
to this fact. Better late than never. 

From the Yorkshire Gazette we learn that the Court of 
Quarter Sessions for the North Riding has just appointed 
Mr. J. Dickinson, surgeon, of Middlesborough, analyst of all 
articles of food and drink within that borough. Appointments 
of this nature were unknown when Tue Lancer first directed 
attention to the wholesale adulteration of food; now they are 
numerous and increasing. 


Mr. Epwarp Morrcey, in a “Statistical Examination of 
the Margate Death-rate,” claims for that popular seaside resort 
that the nature of its soil and the purity of its atmosphere 
render it ‘‘eminently favourable” as a winter resort for persons 
liable to pulmonary diseases. 


Tue Western Morning News states that Mr. Chubb, the 
medical officer of the St. Germans Union, Cornwall, has ap- 
plied to the guardians for an increase of salary. He receives 
at present the liberal stipend of £18 per annum—seven shillings 
a week! The consideration of the application has been post- 
poned for two months. 


Dr. Henry Asuron, in a long letter to the Preston Herald, 
raises a doubt as to the outbreak at Walton being really one 
of typhoid fever. He says that the symptoms in many of the 
cases “‘have been those of a modified sunstroke rather than 
those of enteric fever.” He adds that none of the cases under 
his care present any feature of a contagious disease. 


Tue ‘ separating system” of drainage has just been applied 
to the city of Canterbury, the necessary works having been 
handed over to the local board by the engineer, Mr. Pilbrow. 
The sewers are constructed solely to carry off the sewage 
proper, all surface and storm water being excluded. The 
sewage is conducted into subsiding tanks, and the sewage 
water, after passing through charcoal filters, flows, it is said, 
**as inodorous water” into the river. 

ANOTHER of the multiplying instances of munificent liberality 
on the part of affluent men for the benefit of the sick poor is 
announced from Huddersfield. Mr. Charles Brook, of Enderby 
Hall, has offered to build and endow a convalescent hospital 
in connexion with the Huddersfield Infirmary, at a cost of 
£30,000. It is hardly necessary to add that this princely gift 
has been thankfully accepted. 


Tue examinations of candidates for commissions in the 
Medical Department of the Army will commence on Monday, 
August the 10th. 

Dr. Burrows was reappointed President of the Medical 
Council on Monday. Cee 

Dr. Cuartes Hoop received the honour of Knighthood at 
the hands of her Majesty at Windsor on Tuesday last. 
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Tue Daily News, referring to a visit to the Chichester 
training-ship, lying off Greenhithe, says there was one draw- 
back to the pleasure of the trip—‘‘ it was the horrid stench of 
the Southern outfall.” 


Tne deaths in Sheffield last week were at the rate of 35 
per 1000 annually. Small-pox caused 15 deaths, in addition 
to a considerable mortality from measles and diarrhea. 

Mr. Grore has been elected President of University College 
in the place of the late Lord Brougham. The name of Lord 


Belper was mentioned for the appointment, but he resigned 
his claim in favour of the eminent historian. 


Tue Earl of Carnarvon has accepted the Presidency of the 
Social Science Association for the Birmingham meeting. 

Tue Town Council of Salford has appointed Mr. E. J. Syson, 
L.R.C.P. Edin., the medical officer of health for the borough. 


Correspondence. 
Audi alteram partem.” 


MEDICAL INFORMATION ON CAUSES OF 
DEATH. 
To the Editor of Tux Lancer. 


Srr,—I entirely concur in the course taken in regard to 
** Certificates of Death” in hospital practice by Dr. Buchanan 
and the Children’s Hospital. But I think there is no need to in- 
troduce the complication of a second form. The old one can 
be readily altered, according to the circumstances of any par- 
ticular case. I have, from the very commencement of my hos- 
pital work, acted upon the plain principle of certifying to what 
I knew, and no more. Nolaw, statutory or of red tape, can re- 
quire a man to go beyond this. In the case therefore of 
being called upon to certify concerning the death of an out- 
patient whom I have only seen in the hospital consulting- 
room, my practice has always been to fill in the form as 
follows :— 

“*T hereby certify that I attended Sarah C——, five 
last birthday; that I last saw her on March 20th, 1868; that 
she is said to have died on March 25th, 1868, at . 
and that the cause of her death was presumed to be hydro- 

thus avoid the responsibility of attesting a death which 
may not have taken place ; and simply state the pe em ge 
as to the cause, taken from the hospital register, in which the 
disease for which the patient is treated is entered. On one 
oceasion only has a registrar thought fit to object to my 
mode of filling up the certificate. I did not alter it to suit his 
views. 


There is another kind of certificate for which hospital phy- 
sicians are often applied to. The experience of others must, I 
think, agree with mine, that many persons apply for advice 
mainly, if not entirely, in order to get certificates that they are 

ing from disease which prevents them from working, so 
as to qualify them to claim relief from clubs, &e. Certificates 
of this kind I simply decline to give, for two reasons, each to 
my mind sufficient. Firstly, a physician cannot fairly be taxed 
to do more than treat disease ; he ought not to be expected to 
incur the additional loss of time and ibility attached to 
giving certificates. Secondly, clubs and similar bodies ought 
for their own good management to employ medical officers to 
report upon all cases of sickness amongst members, and, of 
course, to pay them. Hospital officers ought not, it appears 
to me, by doing this work for clubs gratuitously, to ive 
other practitioners of their fees. 

The subject of certificates of death and certificates of sick- 
‘wes in leading articles in Toe LANCET some 
years ago. 


(Juny 11, 1868. 


THE COLLEGE OF PHYSICIANS. 
To the Editor of Tux Lancet. 


Srr,—Your admirable remarks on the nomination of Fellows 
at the Royal College of Physicians are quite true ; but it is to 
be feared they will not bear much fruit. ‘It is a disgrace to 
the Council” to pass over the men they annually pass over, 
and to recommend those they do recommend for the Fellow- 
ship. Yet the Council as a body can bear to be guilty of dis- 
graceful acts which the individuals composing it would be 
afraid to do if their names were known. The hole-and-corner 
a er of this i ible body ought long since to have 

put a stop to. It is simply monstrous that a public in- 
stitution should be as this College is managed. There 
is but one remedy, and it is that the proceedings should be 
thrown open to the light of day. Admit the press within the 
council-room. The men who are now not ashamed to do dis- 
then pursue a different course when they 
new that their words and actions could be criticised by the 
honourable members of the profession. Just as hospital reform 
dates from the time when Tue Lancer forced its way into 
these charitable institutions, so until your re can claim 
admission into the dreary College in Pall-mall, matters will 
remain as miserable and contemptible as they are now. 
am, Sir, your obedien: 


July, 1963, D. 


THE SUPPLY OF WATER TO THE WINDSOR 
CAVALRY BARRACKS. 
To the Editor of Tut Lancer. 
Srr,— Will you please insert in your next number my con- 
tradiction to your report that the supply of water to the 
Cavalry Barracks at Windsor is disgraceful. The meters 
show nes dispute that between thirty and forty gallons of 
water a head is supplied in each twenty-four hours for every 
o ity. As to apparatus for receivi is supply 
I am, Sir, your obedient servant, 
W. H. Curizr. 


** In answer to the above, we have only to refer our 
readers to the facts observed. The latrines and stables were 
imperfectly flushed, and many of the taps were dry. We 
cannot pretend to explain the cause, which may be due to 
escape or imperfect distribution. We made no attack on the 
quality of the water supplied. 


FOUR AT A BIRTH. 
To the Editor of Tue Lancer. 

Srr,—I serd you, from its comparative rarity, the following 
for insertion, should you deem it worthy of record. I was 
called at half-past five this morning to attend a Mrs. G——, 
of this place, aged twenty-three years, in her third confine- 
ment, who was very shortly delivered of four fine healthy- 
looking female children, at the full period. The first was born 
with the usual head presentation, the others being footlings. 
The placenta was en masse, the umbilical cords having each 
distinct origins. Considerable flooding ensued, accompanied 
with wardienie syncope. Uterine contraction was fortu- 
nately induced without much difficulty. 

I am, Sir, your obedi 

Chatham, July 7th, 1968. 


servant, 
E. A. Steppy. 


THE FRUIT SEASON AND THE INCREASE OF 
DEATHS FROM DIARRH@A. 
To the Editor of Tux Lancer. . 
Simr,—The mortality from diarrhea is rapidly increasing. 
By the Registrar-General’s report just published the deaths 
from this cause alone last week were 121, as against 66 and 31 
the two previous weeks. 


Last week’s report ascribed the increase of the mortality 
from diarrhea to the heat of the weather; this week the 
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Saas our drinking water ; but he 
the most of di 
rheea—viz., the immense of good, and 


tems prepared for its fatal effects by poor living and the want 


of breathing space at night. 


PP rina aip tors of fruit markets, as well as for those 
fish are sold. We want a little more liber- 
Spy the parish authorities, who might do much 


to soften the rigour of the disease by pesting up notices where 

the poor are to apply for medicine u the first cy Renton ie 
; also, warning them of the 

discriminate use of fruit, and neglecting first aye symptoms. 

Why n to this little for were 
it Asiatic ince. would be instant! Deaths 
from the one disease are equally or 
Surely it is more Christian to cure and preserve than to bury? 
At all events, it is more economical for the ratepayers. 

Will you kindly assist my efforts to arrest as blishing. these few 


sible the of English cholera by 
lines, ond, ailing its effect by your poweral pen pen? 
Iam, Se, your servant, 
London, July 2nd, 1868. Eacie Eye. 


THE ROYAL COLE OF SURGEONS. 


Ar Annual Mesting of the Council:ot ‘the College of 
Surgeons, on Thursday last, the reports of the several 
Committees were received and adopted. Mr. Riehard Quain 
was elected President, and Messrs, Cock and Solly Vice-Presi- 
dents, for the ensuing year. Professors Huxley and Le Gros 
Clark were re-elected, and Mr. John Whittaker Hulke was 
_ lecturer for one year. Two Examiners in Medicine 

inted,— Dr. Samuel Wilks, of Guy's Hospital, and 
are members of the College of Surgeons. Mr, Partridge was 


ANNUAL DINNER OF THE FELLOWS. 
After the election of Members of the Council, on 


July 2nd, the annual dinner of the Fellows took at the 
Albion, Aldersgate-street, Mr. Partridge in the There 
were about ]20 present, a 


large 
vincial The —. 
posed by the Chairman, 
that of “The Army, Navy, and Vol 
Departments of t 


the Medical . Services,” was given, and 
acknowledged rofessor Chairman then 
** The Connell,” an the 

fession, which was replied to Mr, Cooper. “‘ The 
Medical Corporations” was then given, to which Dr. E. Smith, 


Sir William Fergusson 
‘*The Provincial Schools” the name of 
Mr. whose as a teacher and 
surgeon Sir iam Fergusson review terms of warm 
admiration, which Mr. Turner Mr. Le 


Gros Clark res tor 
South p the bealth of Mr. Partridge, which he daly 


THE CLUB 7B QUESTION. 
of the medical of South Stafford- 
= at the 


Dartmouth Hotel, 
2nd, 1868, it was resolved :-— 
‘That taking mto consideration the intreduction of medical 


“That a copy of the feregoing resolution be forwarded to 
the consulting physicians and surgeons of Birmingham and 
Wolverhampton, and to Tue Lancer, Medical Times, and 
Medical Circular.” 


DUBLIN. 
(FROM OUR OWN CORKESPON DENT.) 


I my last letter I pointed out to your readers the constitu- 


course ma ignore it, bat at their own when the of 
cur round, Well, then, pei ot 
ven by the Fellow in not by 
wae. this condition of affairs is the 
with which frat sight may coum tobe 

rst sight it may seem to be a 


no means difficult for one or more po 
a sufficient number of mtn rs from the country Fellows 
such a 


i 


Bat they avail themselves of the cmperianiag thus 
od of the Sd of the 
Benevolent Society, 

held on the same day. Were they able to 

sng ape many would prefer to do so and to stay 
two most valuable institutions would 


i 


vincial practitioners by thus ann 
country doctor is, as 
taking a much required —e He meets 


brother thes seve 


i 


il 
HE 


ii 
i 
i 
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| 
children are especially its victims, by the extraordinary favour- a : 
ableness of the season for fruit-growing. Pe 
| trust clearly, that the affairs of the College are entrusted to 
| the management of the Council for their year of office, but 
| that the entire Council is functus officio on the first Monday in ' 
| June, and consequently that had their conduct during their : 
| past year of office not been in accordance with the views of 
| the Fellows at large, they would expiate their offences by not 
| being re-elected, a fate which has not unfrequently befallen 
| recalcitrant councillors; besides which, any twelve Fellows 
| calling upon the i to convene a meeting of the Fellows ! 
at large at any period of the year, to consider any question t 
which they may choose to bring under the notice of the general ay 
bedy, and to adopt at that meeting any resolution that 
| 
| voting are grave, and worthy of serious consideration. The if 
| present constituency of the is comparatively small, — 
| at the present there being but 391 Fellows on the roll of the a 
College. Now, with so small a constituency, it would be b iy 
| 
FO were pro 
mtually perhaps die out. Again, it i 4 
he amount of reciprocal good ia 
| 
friendships are initiated, old ones still further cemented, and | ; 
4 
; men into portions of these districts, who are acting con é: 
to the unanimous resolution of the profession, pla our- | isolation ; and were we nowadays to adopt any measure which A 
selves neither to meet them professionally nor socially ; and we | would tend to favour such isolation, it would indeed be retro- 1 
, farther pledge ourselves not to consent to meet in consultation grade in its character. I 
{ any physician or surgeon who recognises them. Dublin, July 7th, 1868, | 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
JuLy 


PARISH MORTUARIES, 

Mr. Gopparp asked the Vice-president of the Committee of 
Council whether it was in their power to enforce upon the 
London vestries the fulfilment of that clause in the Sanitary 
Act with reference to providing parish mortuaries for the use 
of the poor inhabitants of the metropolis, which both the 
interests of the public health, as well as the cause of suffering 
humanity, so urgently demand. 

Lord Kk. Moytacvu was understood to say that it was entirely 
optional with the London vestries whether they would en- 
force that clause in the Sanitary Act or not. Neither his own 
department nor the Home Secretary had any power to require 
them to do so. 

JuLy 67TH, 


WINDSOR CAVALRY BARRACKS. 


Colonel Lestre asked the Secretary of State for War whether 
he had seen the report in the papers of the Sanitary Commis- 
sioners of Tux Lancet on the Windsor Cav: Barracks, and 
whether there was any truth in that report as to the bad state 
of the barracks. 

Sir J. Paxineron said he had seen the in question, 
which made very favourable mention of the Windsor Ca 
Barracks in some, although it complained of their condition in 
other respects, The chief points of complaint were the failure 
of certain modern inventions for the promotion of cleanliness, 
the absence of sufficient accommodation for the families of 
married men, and the want of water. As to the first point, 
he could only say that the inventions to which reference was 
made were not, k* believed, always found to be successful. 
There were complan. is on the subject last winter, and a medical 
officer, in conjunction with an officer of Engineers, had been sent 
to visit the different barracks to ascertain the real state of the 
case. The report of those gentlemen had not, however, yet 
been received, and he could not, therefore, give a decided 
answer with respect to those mentioned. The complaint in 
reference to the accommodation provided for married soldiers 
he must say he looked upon as somewhat unreasonable. It 
was well to bear in mind { the position occupied by married 
soldiers ten or twelve years ago, when they and their wives 
were obliged to occupy the same rooms with single men. 
During the last twelve years £240,000 had been expended in 
providing quarters for them, and the expenditure for the pur- 
pose of providing the married soldiers and their wives with 
separate rooms was going on at the rate of £30,000 or £40,000 
per annum. It was now, however, made matter of complaint 
that a married soldier with a family of five or six children was 
not provided with two rooms, but he thought that single rooms 

ht to be provided before such complaints could fairly be in- 
dulged in. As to the want of water, he had merely to state 
that the Windsor barracks had a water company to supply 
them, and that he could not understand > they should 
suffer any inconvenience in that respect. 
7TH. 

Mr. Neate ited a petition from the Poor-law medical 
officers of England and Wales, which will be found in full in 
the last number of Tux Lancer. The petition was read 
almost in full to the House. 


Hedical Helos, 

Apornecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 2nd July :— 

Barnish, William Croudsen, Wigan, Lancashire. 
Bately, John, South-town, Great Yarmouth, 


Brickwell, Eustace Arthur, Sawbridgworth. 
Dod, Harry Davenport, Macclesfield. 


The following gentleman also on the same day passed his 
first examination :— 
Davies, William Henry, University College Hospital. 
Tue support of the Conservative graduates of the 
University of London is to be given to Mr, Lowe. 


Royat or Surcrons or Enoianp.—The 
last examination of candidates for the membership of this 
the t will be held on the 
inst., an y, owing to the new regulation uirip 
students to und an additional examination in madiiion, 
unless they should already have done so, which comes into 
operation in October next, the number of gentlemen who have 
entered their names is considerably in excess of former 
periods. 

Count Bismark’s health is satisfactorily improving. 

A woman named Hannah Russell, 104 years old, 
entered the Yeovil Workhouse last week as a pauper. 


Dr. J. Arrken Mercs has been elected to the Pro- 
fessorship of the Institutes of Medicine in the Jefferson 
Medical College, U.S. 


Tue NEW Poisons Bitt.—A petition has been pre- 
sented against the new Poisons Bill from the Parliamentary 
Committee of the British Medical Association. 

Tue second volume of Trousseau’s “ Clinical Medi- 
cine” will form one of the series of works to be issued by the 
New Sydenham Society in 1869. 

A “BABY-PARMER” in Bethnadgreen has just been 
committed to Newgate, on the verdict of a coroner’s jury, to 
take her trial for killing, by ‘‘ neglect and starvation,” a 
child entrusted to her care. 

A youse man, named Gillow, eighteen years of 
age, was batting at a cricket match at Borden, a vi near 
Sittingbourne, in the early part of the week, when was 
killed by the ball hitting him hard under the left ear. 


Ow Sunday morning the body of a retired farmer in 
Devon was found lying in an orchard fearfully mutilated. The 
deceased placed the muzzle of the gun to his ear, and by the 
use of the string had discharged it, thereby causing instan- 
taneous death. 


Tue Leamington magistrates have refused to issue 
any order for muzzling dogs, the chairman having expressed 
his opinion that muzzling was the most effectual means of pro- 
ducing the evil it was supposed to prevent. Sharing in the 
opinion of the magistracy, the local board has ordered a num- 
ber of iron troughs to be placed in different parts of the town, 
and supplied with water for the use of dogs. 


Farrincpon Genera Dispensary Lyinc-In 
Cuarrry.—The monthly meeting of the committee of this 
charity, held on the 7th inst., was made special to consider a 
petition presented by Dr. Drysdale, one of the physicians, from 
a number of members of the Female Medical Society, praying 
that they might be admitted to the practice of the dispensary. 
The following resolution, proposed by Dr. Palfrey and seconded 
by Mr. Fi jun., was carried by a considerable majority. 
‘Resolved,—that the request contained in the petition pre- 
sented to this committee by Dr. Drysdale, from certain ladies 
praying that pag be J be itted to the medical and surgical 
practice of this dispensary, be not acceded to.” 


Tue British Mepicat Association.—We under- 
stand that at the Oxford meeting of the British Medical Asso- 
ciation, which commences on the 4th of August—and when 
Dr. Stokes, of Dublin, will resign the president’s chair to Dr, 
Acland, the oy Professor of Medicine of Oxford,—it is 
e that the distinguished foreign visitors will include 
Professor Pancort (of Philadelphia) and Professor Gross (of 
New York) as delegates from the American Medical Asso- 
ciation, Dr. Duchenne (of Boulogne), Professor Marey (the 
inventor of the sphygmograph), Dr. Marion Sims, and others. 
It is anticipated that there will be a large gathering of the 
most distinguished members of the profession, including many 
of the most eminent of our brethren in Ireland and Scotland. 


At the Northumberland Midsummer Sessions it was 
stated that the county lunatic asylum was originally constrac- 
ted to hold 200 z at a time when the returns from the 
unions showed that there were only 87 lunatics in the county. 
It became a question much disputed whether the buildi 
should be made to contain 100 or 200. The latter — . 
and in the course of two or three years it was found that it was 


w too small a scale. By overcrowding it was made to con- 
tain about 290 persons. Previous to the enlargement as many 
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as 15 lunatics had to be rejected in 
room, and the unions had to seek places elsewhere, at a cost 
of a guinea per week. At present there were 305 inmates in 
the asylum, and there was now room for all the lunatics of 
the county, at a cost of ten shillings and sixpence per week, 
and there was also room to take in patients from places which 
had not contributed to the erection of the asylum. The new 
buildings had been built at a cost of £4500. 


THREE inquests have been held within a few days 
on men belonging to the 33rd Regiment, recently returned 
from Abyssinia, and now quartered at Portsmouth. The first 
death was attributed to apoplexy. The next case died from 
the effects of falling from a window in the Cambridge barracks 
whilst in a state of intoxication. The third man shot himself 
through the head with his rifle whilst posted as sentry at the 
Commissariat Stores, Portsmouth. 


Tue annual meeting of the Northern Branch of the 
British Medical Association was held at Darlin under the 
presidency of Dr. Charlton, on Wednesday, July ist. The 
next gathering will be at Newcastle, the ee a pe being 

. Jobson, the new i in ir. . Phillipson 
occupied the vice-chair. 

Tue Wixvsor Barracks.—Sir J. Pakington’s 
reply to Colonel Leslie's question as to Tue Lancer report on 
the condition of Windsor suggests one obvious re- 
mark. He owned that there were complaints in regard to the 
cleanliness of the soldiers’ quarters last winter, and stated 
that ‘‘a medical officer, in conjunction with an officer of 
Engineers, had been sent to visit the different barracks to 
ascertain the real state of the case,” but no report has yet 
been received from them. How is it that so many months 
shonld be required to obtain information on such a very simple 
question of fact, and that it should continually be left to the 
private to prosecute inquiries which 
ought to ertaken ic departments ? 

Pall Mall Gazette. 


Tur Doncaster Infirmary and Dispensary, having 


Tae Mepicat Men or tHe Norta German Union, 
—A very pressing petition, extensively signed by German 
medical men, has a sent to the Parliament touching a para- 

ph in the new Commercial Bill now in course of discussion. 
The Bill renders medical men liable to imprisonment if they do 
not comply with the directions of the authorities in cases of 
disease or accident. This is thought tyrannical and vexatious, 
and has called forth a vigorous protest, i reasons 
of great weight. 

Tae New Drev or Paris.—The construc. 
tion of this hospital is carried on with such activity that the 
first floor is almost completed, and an idea may be formed of 
the extent of ag is that it covers 
22.000 square yards, the ital consisti three 
seventh century. 


MEDICAL APPOINTMENTS. 

Barr, H., L.R.C.P. has been inted Assistant Medical Officer to the 
Somerset County Lunatic Asylum, Wells, vice Chas. W. Carter Madden 
Mediicott, M.D., inted Res dent Medical Superintendent. 

Da.ey, W. M.B., M.R.CS,, has been appointed House-Surgeon to the 
Chester General Infirmary, vice P. Q. Karkeek, M.R.C.8.E., resigned. 
Drxow, J., M.R.C.S.E., L.8.A., of Lansdowne-terrace, Hove, has been ap- 
m'ed Surgeon to the Cliftonville District of the Brighton and Hove 
vident Dispensary, 

Ferret, 8., M.D., has been ited Medica! Officer for the Llandaff Dis- 
trict, the Workhouse, and ludustrial Schools of the Cardiff Union, 
vice Edwards, resigned. 


Fiowex, T., M.R.C.S., has been appointed Visiting Surgeon to the Chester 
General Infirmary, vice J. Taylor, L.R.C.P.L., resigned. 

Grouey, Dr. B, has been appointed House-Surgeon and Dis to the 
North Shields and — vuth Dispensary, vice Elliot, 

Guascorr, C. K., M.B., late Resident Surgeon at the Edinburgh Royal In- 
be has been a) pointed Huuse-Surgeon to the Royal Eye Hospital, 
Manchester. 


consequence of want of | 


His. T. W., M.B., has been appointed to the Chair of Midwifery in the 
Sheffield School uf Medicine. 

Ixort, J.J., L.BC.P., M.R.C.S., has been elected Resident Surgeon to the 
Eas -street, Whitechapel, vice William Wiles, 


Jenxrys, J., M.R.C.S.E., has been inted Medical Officer and Public Vac- 
cinator for the Glyncorrwg Di-trict of the Neath Union, vice Dr. Lewis, 
whose intment has expired. 

Jowns, E, M.D., has been appointed Medical Officer for the Dolgelly Union 
Workhouse, vice Williams, F.R.C.8.E., resigned. 

M‘Doveaut, Dr. F., has been appointed Medival (/fficer and Public Vacei- 
nator for tLe Rancorn District of the Runcorn Union, Cheshire, vice Dr, 
8. W. Batterton, L.R.C.P.Ed., deceased. 

Mazriaxp, W., M.B.C.S.E., Surgeon to the Blackburn Sotemnaey has been 
appointed Surgeon to the Blackburn Borough Police, an i 
an of Recruits for the Blackburn District, vice J. Witherington, 


& 

Marwyaxp, Dr. H., has been appointed Resident Visiting and Dispensing 
Medical Officer to the Jersey General Francis King, 
M.R.CS.E., resigned. 

Meanr, G. B., M.D., hos been inted Medical Officer for the Newmarket 
Union Workhouse, vice R. Faircloth, F.R.C.5.E., resigned. 

Moverrtz, Dr. R. H., has been appointed Medical Officer of Health to the 
District of Runcorn, Cheshire. 

Ropgsts, E.C., M.R.CS.E., has been ited Medical Officer for the 
Southgate District of the Edmonton Union, Middlesex, vice R. N. Cob- 
bett, M.B.C.S.E., re 1 

Rorps, W. A. L.R.C.P.L., has been appointed House-Surgeon to the 
Royal Berkshire Hospital, Reading, vice 0. Evans, M.R.C.S., resigned. 

Srayriawp, 8., M.R.C.S.E., has been appointed Medical Officer for the Bow, 


firmary. 
R. M., MR CSE. been ted Medical Officer and Public 
Vaccinator for the second Central triet of the Neath Unicen, vice 
Watkin Rhys, M.R.C.S.E., resigned. 


Yaznow, G. E., M.D., &c., has been appointed Public Vaccinator for the 
whole Parish of St. Luke, Middlesex. 


Marriages, amd Beats 


BIRTHS. 


Beuwarp.—On the 3rd inst., at Dundrum, the wife of Dr. Rernard, of a son. 

Bocuaway.—On the 3rd inst., at Athol-place, Bath-street, Glasgow, the wife 
of George Buchanan, M.D., Lecturer 
University, of a son. 

Gary.—On the 26th of May, at Cradock, South Africa, the wife of George 
Grey, M.D., J.P., of hter. 

Haywarp.—On the 28th ult., at Hobart-place, Eaton-square, the wife of 8. 
Hayward, M.D., of a son, 

Maztry.—On the 2sth ult , at Little Hulton, the wife of W. Young Martin, 
M.R.C.8.E., of hter. 

Mercarre.—On the 2nd inst., at Geneva, Switzerland, the wife of — Met- 
ealfe, M.D., M.R.C.8., L.S.A., of a hter. 

Mriuixe.—On the 2nd inst., the wife of J. N. Miller, M.D., of a daughter. 

Ramsay.—On the 27th ult., at Hutton Buscel, Yorkshire, the wife of Wm. 
Rameay, L.R.C.8.Ed., L.B.C.P.Ed., of a danght r. 

the the Dr. P. or 

atsow.—On the 24th ult., at West-green; Tottenham, illiam 

Tyndale Watson, M.D., of a son. 


MARRIAGES. 


Davres—Hvsssy. —On the 30th ult., at Ichester, Nathaniel Edward Davies, 
M.B.CS.E., to Augusta, dauzhter of John Hussey, 

Kerswitt—Marsuatt.—On the 2nd inst., at the Parish Church of St. 
Creer, Cornwall, G: Kerewill, Esq., of East Looe, second son of 
Robert Kerswill, Esq, of Fairfield, St. Germans, to Frances Dorothea, 
second daughter of William Marshall, Esq. of Treworgey House, Lis- 

Purvis—Vavenas.—On the 30th vlt., at Lee, John Prior Purvis, M.R.C.S.E., 
to Frances Mary, daughter of William Vauv han, 

the 25th ult., F: ancis Rhodes, M.D., of Great Horton, 
Bradf Yorks, to Laura Elizabeth, e!d.st daughter of James Russen, 

House, Rushoime, Manchester. 


DEATHS. 


Buwpatt.—On the 22nd ult., at Creech St. Michael, Taunton, Edith Harriet 
Humphries, younger and beloved child of James Bendall, M.R.C.S.E., 


aged 2 years. 
Cannan oe the 4th inst., F. G. Clarkson, M.D., of Darli Durham. 
Crurentron.—On the 30th ult., J. Crighton, M.D., of » Manchester, 


aged 65. 

Doveras.—On the 2nd inst., at Ilkley, Yorkshire, J. Douglas, L.R.C.S.Ed., 
formerly of Bradford, aged 57. 

GamBLe - the 26th ult., in London, George Gamble, M.D., of Cincinnati, 


aged 29. 

Le Mesverer.—On the 18th ult., at Harpford, Devon, Frederick Le Mesurier, 
M.D., formerly of the Is of Guernsey, aged 55. 

M‘Draruip.—On the 24th of May, on board ti.e Steamer “ Solette,” between 
Bombay and Suez, Albert M*Diarmid, M.D. 

the 10th of April, at Tutaenu', Wellington, New Zealand, 
G. E. Martindale, M.R.C.S., of Guy's Hospital, aged 23. 

Parws.—On the $rd inst., 8. Paine, M.R.C.S.&., of Brigh'on, aged 72. 

Srarsow.—On the 30th ult, at Monkland Villa, near Airdrie, Dr. R. Simpson, 
late of aged 36. 

Spzatty.—On 7th inst., at Rock-ferry, Cheshire, Anna Maria Elizabeth, 
wife of 8. Spratly, M.D., aged 35. 


{ 
Colebroke, and Coldridge Districts of the Crediton Union, Devon, vice x 
W. BR. Warren, M.B.C.S.E., resigned. 
| Wano, J. B., B.A., M.R.C.S,, has been appointed Assistant-Surgeon to the 
| 
1% 
| 
been completed, was formally opened on the Ist inst. The | ) 
following gentlemen comprise the medical staff :—Consulting 
Physician : Dr. Scholfield. Physician: Dr. Sykes. Honorary ' 
Surgeons: Messrs. Lister, Russell, Fairbank, Rigby. Hono- { 
rary Surgeon-Dentist: Mr. Adams. House-surgeon : 
Wine | 
| 
i} 
4 
| 
ia 
4 
ff 
— 
y 
Haters, G. H.,, L.RC.P.Ed., has been appointed Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Ashford Dispensary District : 
of the Rathdrum Union, vice Dr. H. Banks, L.K.Q.C.P.L, deceased. ' 
4 
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Bledical Diary af the week. 


Monday, July 13. 
Sr. Manx’s Hosrrrat.—Operations, 9 a.m. and 1} P.x. 


Faux Hosritar.—Operations, 2 


Tuesday, Ju'y i4. 
Roya Fars Hosrrtav.—Operations, 9 a.m. 
Royat Lonvos Ururnatmic Hosritan, M Operati 10} a.m. 
Guy's 14 M. 
Hosritat. 


Wednesday, July 15. 


Hosritan.—Uperations, 

Sr. ions, 1} 

Sr. Taomas’s 14 

Sr. Mary’s Hosprrat.—Operations, 1} p.m. 

Guaat Hosprrar.—Operati 2PM. 
University Hoserrau.—) 2 
Lowpow Hosr1tat.—Operations, 2 Pm. 
H L, 


x.—Operations, 2 
Thursday, July 16. 
Royvat Lownon Hosrrrat, M Operations, 10} a.m. 


Cuwrrat Loxpon Orntaatmic HosprraL.—Operations, 1 PM, 
Sr. Grorer’s Hosrrtat.—Operations, 

Unrversity Cottxes ions, 2 

Borat Onrnorzpic 2 


Friday, Ju'y 17. 
Royat Lowpon Hosritat, Moor Operations, 10} a.m, 


Mops. 

Ix his Report on the Health of St. George's Parish, Dr. Aldis states that out 
of the 590 inhabitants of Gatliffe-buildings—a fine block of model lodging- 
houses erected about eighteen montis ago in Pimlico by the Marquis of 
Westminster,—20 deaths din ten ths, whereof 5 were caused by 
zymotiec diseare, and 10 by inflammations. The mortality-rate in these “con- 
venient, comfortable, well-ventilated” mode! buildings was therefore greatly 
in excess of the rate prevailing in the second- and third-rate business 
streets, or generally among the artisan population of the parish, and stil) 
more excessive when pared with the average rate prevailing in other 
model dwellings. Dr. Aldis is surprised at the result, and suggests a pos- 
sible connexion between it and the fact that “the site, originally swampy, 
and of low elevation, formed a part of the parish shoot, and children in the 
vicinity often suffered formerly from gastric fever.” He slso recommends 
greater care iv guarding the children from the strong gusts of wind in the 
galleries and passages of these buildings, 

A Physician.—We should advise our correspondent to consult the Students” 
Number of Tax Lancer with regard to the question propounded. He will 
there find all the information stated at length. 


Tus subject referred to in Dr. Edwards Crisp’s letter is under consideration. 


Taz or “Doctor,” 
To the Editor of Tux Lancer. 

Sre,—The letters that have appeared in your journal in answer to that of 
Dr. Taaffe show the urgent necessity of reforming and greatly improving the 
genewa! education of those about to enter the medical profession. It is to be 
regretted that many of the men who have to perform such important fune- 
tions in society should be in this respert so sadly unfitted for them, and also 
that some of them should rush into print with such precipitance, and with 
the sole result of exposing more fully their lamentable ignorance. 

Dr. Taaffe, in his eminently able letter in your issue of the 27th June, has 
most successfully cut the the feet of the bold but 
untutored champions of these would-be doctors. These erudite gentlemen, 


Borat Hosrrrar.—Operations, 14 p.m. 


Saturday, July 18. 
Sr. Taomas’s Hosrrtat.—Operations, A.M. 
Boyar Lonpos Hosprran, M 
Sr. Hosrrran.—Uperations, 14 
Knve’s Contre P.M. 
H Operati P.M. 


Co Correspondents, 


A New or Iysvrarcs. 

An Insurance Office, with its head-quarters at Manchester, has lately been 
established on principles analogous to those of a savings bank. The 
British Imperial grants policies which bear a progressive value as market- 
able securities, the premi being i ted in Goverrtment securities, and 
acertain proportion of them standing as a deposit to the eredit of the in- 
surer at any time he may be disposed to discontinee his insurance. “‘The 
surrender value” of every policy is easily — and may be realised 
at any period. Another advantage, particularly egards professional 
men, is. the principle of “ seli-insurance,” which te the insurer to 
secure to himself a given sum at a given age, or the same sum to his repre- 
sentatives should he die before attaining that age—the premiums being in 
all cases treated as an investment, available to the insurer if he desires to 
put an end to the contract. Dr. William Farr is the author of this invest- 
ment principle. 

Que Prosunt, 4c.—The point has not yet been decided by the judges. The 
40th clause of the Medical Aet is so vague that great differences of opinion 
exist respecting it, even amongst able lawyers. 

P. M. R. should make the inquiry of the gentleman named in his commani- 


cation. 
J. W. B., (Ellesmere.)—Simpson, Oxford-street; Kent, Holborn. 


To the Editor of Tux romana 

Sre,—Would you permit me a small space to 
has resisted all hitherto; therefore hail de glad 
tion which may alleviate my patient's distress. 
B——, a healthy and of regular 
te, married, has wever suffered from any serious disease; but from his 
he has had at intervals ot ev three or four weeks an attack of sleep- 
for oue, two, or three nights in by a 


course of aperien' 
been tried der and oat meta et the 
effect. He. ‘pas ali medicine, unless 
has driven to use opium. 


Dy, MRCSE, 


d by mach learning, and possessing diplomas given by a licensing 
body of undoubtedly high —e have also become the recipients of extra- 
inary ideas of self-i y attach to the word “ phy- 
sician” a of that does not belong to it. Not only is 
M.D. a physician, but oaninn shock them too much by asserting it ?), 
yaa the much-despised L.S A. , and no one possessing only the diploma 
of the College of Physicians is entitled to style himself “ Doctor. 
It is neither fair nor honourable that eserving men should use a 
that is universally accepted in our profession as the distin, —y mark of 
those who, having worked hard for it, have obtained in the degree of M.D. a 
valuable reward of laborious study. 
I think if the College of Physicians were to rigidly enforce the observance 
of its yh these self-styled doctors would speedily sink into a well- 
insignificance on having to substitute on their Cag) and dvor-plates 


the plain “ Mr. ." tor the better-looking and euphonious “ 
Raise the standard of the profession by rendering ei. l at 
good education, not omitting a more than superficial knowledge of the prin- 
ciples of logic, aad medical men will rise in estimation of the laity by this 
means—be their diplomas never so humble—far more rapidly and surely than 
by the mere granting degrees or assuming spurious titles. 
Avother desirable resuit will be that silly letters wil! sare 
in medical als, and shall hear no more of “ ot 
“ Bond-fide — and such other “ sheer nonsense. 
1 remain, Sir, yours obedien' 
June, 1868. qui Ferat. 
Union Medical Officer (Cumberland) was bound to attend to the fractured 
leg on receiving the order from the relieving officer. Our correspondent 
will be entitled to his fee, notwithstanding the fact that the bone-setter had 
been previously in attendaace. 
Mr. C. V. Ridout.—The case is an interesting one, and shall be inserted as 
soon as possible, 
An Old Subseriber.—1. The lectures delivered at the University of Oxford are 
recognised by the Royal College of Surgeons.—2. About five years. 
Ow Usz or Hor Mrix as Rewevy ror 


To the Editor of Tax Lancer. 
Srr,—Hot milk as a remedy for diarrhea has been very 


successfully tried 
‘in Bengal, some of the particulars concerning which are given in the follow- 


ing extract from a letter from a resident :— 

“ Hot milk is a specific for diarrhea. A pint four hours will check 
the most violent diarrhea, stomach-ache, cholera, or dysentery. In 
facet, so much should rarely be given, as it subsequent coustipation. 
Half a pint every meal generally reduces gradually and piessantl, any ordi- 
nary diarrh@a. If you have stomach-ache, a pint of hot milk usually cures it 
in ten minutes (i. e,, if the stomach-ache is accompanied by diarrhwa). It ag 
perfectly soothing to the whole alimeutary canal. It has never failed in 
curing me in six or twelve hours, and I have tried it, | should think, fifty 

have also given it to a dy ying man who had been a salons to dyacaery 
eight months, latterly y one diarrha@a, and it 
on him like a charm, In two days his diarrhea was gove, in three weeks he 
became a hale fat map, and now pe that may hereatter occur will ever 
shake his faith in hot hot milk. 


ewerm, Iu agother part 
warmed ail” in preference to chlorodyne, from whieh it would 
it is boiled, 


remain, Sir, your obedient servant, 
B, M.B.C.S., &c. 


' 
‘ 
‘ 


| 
| 
iy 
| 
| 
an 
8.—Operations, 103 a.m. 
(= | | 
AF 
i 
<9 tingling and itching of the skip, so violent as to make him irritable and } 
: ty untibexhaustion proouces sleep. At first he tried hot and cold baths, | helf pint being sufficient to cure the complaint, although subsequently cold ; 
milk was taken to allay the remains.of the eriping pains, whieh it appeared ‘ 
; to effect. It may deserve inquiry whether the milk should be bviled, and t 
allowed to become suffici:ntly cool to swallow, or whether it should be only f 
made q ays ii 
takes “ ap- t 
d 
July, 1968, July, 1868, 
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Merprea, 

Dr. Buckingham, of Boston, Massachusetts, is thanked for his commanica- 
tion. He will find in Taz Lancer of June 27th an articie on the subject 
of Medical Certifieates, or, as we prefer to call them, Medical Informations 
of the Causes of Death, wherein we have suggested a form which, peoding 
any alteration of the law, in our judgment it would be desirable for the 
profession to adopt in order that the registration officers may know in each 
case what value attaches to the medical testimony as regards the fact of 
death. We should greatly regret if the practice of withholding certificates 
were to be a ‘opted, in consequence of imposition, unless in cases where 
the practitioner had reason to suspect fraud. He has simply to state what 
he believes to be the truth, and no Jaw in any country can compel him to 
do more than that. 

Pro re Nata.—The title is only allowed by courtesy. The M.D. and M.C. 
degrees to which our correspondent refers are not inferior. We will make 
some inquiry in regard to the first point. 

Mr. G. R. White—It was quite unnecessary, if carried to the extent our cor- 
respondent describes. 

Mr. N. ii, Lydall.—The paper shall appear next week. 


Lapy Sisters m tas 
To the Editor of Tax Lancer. 


‘Sra,—One rust always feel considerable delicacy and reluctance in eriti- 
ciging in any adverse manner such services as are being rendered now-a-days 
that such services 


me, to mae) ee in a prominent position of three of these lady sisters in 
the theatre. Amongst other operations, there happened 

tation at the thigh on the adult male subject. 
some with having an absurdly refined and ae a peg but I 
say that my feelings received a rude blow of 
ladies the course of such an even white allowing 
the best and kindest cuaee enum in the world. But or. of the 
are not the only ey aes ae performed at hospitals, and | need 
‘int at lithotom or lithotrity on the male, operations for stricture, 
.. a8 rendering the presence of the lady sisters still mere objectionable. 

have hardly noticed indeed one hardly 


presence of accompanies each patient inte 
discreetly retiring from the _foregroun during the operation, 
| mm on one side for a moment the questa of propriety, may I ask you, 
on whst grounds the lady sisters claim a footing within the area of the 


Now I may be tannted 


to imagine that they come either with the wish —— 


right to the (though 1 did see or that 


are backed up by the majority of 
tion to the matter. 

You will admit, Sir, I think, the difficulty one has in approaching or 
tilating this somewhat delicate su bject. But can I be said to be cublten ong an 
wild or absurd views when I express my feelings of repugnance at (I presume 
educated and refined ladies, however high and noble may be their views 
towards suffering humanity, o' ing selves, as it appears to me, un- 
necessarily in the operat theatre? Were their presence essential in the 
slightest degree to the wel of the patient, I should have remained silent ; 
but under the existing cireumstances I do think that they have allowed their 
excess of zeal in what is most certainly a good cause to warp slightly their 
judgment in matters affecting 

July, 1968, F. G. 
De Mortuis nil nisi Bonum.—Mr. Holmes is not dead, we are happy to say. 

The notice which our correspondent mistook for an obituary memoir in the 

columns of a contemporary appears to be intended for a review of a recent 

work by that gentleman. 
Zatros.—The status of members of the two Colleges would, we imagine, be 
considered about equal. 
Enquirer should ask the question of the Committee of the Royal Free Hos- 
Epvcation rx 


To the Bditor of Tus Lancer. 


—Your correspondent, “ A Scotch Doctor,” bas made some statements 
= in Edinbargh that I cannot ailow to pass up- 


education 
1, like himself, entered the University of Edinburgh more than 
twelve years ago, and for the next five years studied there, but not as he cid, 
for I think I attended fewer lectures than anyone else; but I had no difficulty 
in obtaining a dressership, and before that— throngh the courtesy of more 
than one house-surgeon—had ample opportunities of seeing fractures and 
Seine ee them myself when the time came, 


July 4th, 1968. RCS. Ed. (Exam.) 


Donsst Couwry Hosrrrat. 

Tus late discussion as to whether one or two surgeons should be elected to 
this institution really seems to indicate that a good deal of party fe-ling 
exists in the old town of Dorchester. It appears to us, after a careful 
perusal of the debate, that the arguments adduced in favour of the appoint- 
ment of two surgeons are solid and practical. The real question to be de- 
eided was not what was for the benefit of the surgeon or surgeons to be 
elected, but what was really for the welfare of the poor patients who ap- 
plied for relief at the institution. This, we regret to say, was lost sight of 
by more than one speaker at the late meeting. It is gratifying, however, 
to find that al] the Governors spoke in high terms of both the candidates 
whose merits were brought before them. By-the-bye, it is worthy of notice 
that the report of the proceedings in the Dorset County Ezpress is a model 
in its way. The reporter seems to have been animated with the desire not 
only to give to his readers the actual words that were uttered, but a kind 
of tableau vivant of the speakers, and we must admit that his effort was 
successful. 


‘Tux letter of North is in the hands of the printer. 


Meprcat Texarwewt or Souprens’ Wivzs. 
To the Editor of Tux Laxcer. 

Sre,—In your issue of June 6th there is an article on the above subject. It 
only partially represents the system. As a soldier's wife of twenty years’ 
standing, I can testify that soldiers’ wives are by no means so well cared for 
as the public generally believe. The case ‘joned at New Zealand mast 
be regarded as an ptional one, being that of a foreign station, where such 
assistance as a soldier's wife would avail herself of is not always accessible. 

In some of the garrisons there is hospital accommodation for solciers’ 
wives; but in Dover, with a strength of at least 2000 men—the number of 
women, of course, being in proportion,—there is no hospital accommodation 
for the wives of soldiers, por is any assistance given to them in their confine- 
ments. Your article says that it is in most regiments the to have a 
midwife belonging to or bey out of a regimental! fund. 
midwife myself, | acted in that capacity to the women of the 39t 
daring its stay here, and a 10s. for each case, paid tt 
fond. N her r, has appointed a midwife, or allowed any 


or a Government allowance, and he entered into correspon: 
authorities upon t he subject, bat without effect. It is a tedious, laborious 
journey to the Heights or Castle, so that the fee of 7s. 6d. (in the town) ms 
to 10s.: a great sam to the wife of a private soldier if she have a fomily. 
have in many instances to the senior surzeon of the regiment, snd “ 
each case they r d the y, and would wish to have the = 
of a proper person secured; but A have neither tands nor 
the present time, unless avy regimen a wives in 
Dover are without skilled Seentenm or hospital accommodation. There are, 
of course, qualified midwives i e- the town. 
lL am, Sir, your obedient servant, 
Dover, June 27th, 1868, Sace Fuuus. 


P.W. B., a Subscriber,—If sammoned in his professional capacity, a medical 
witness is entitled to one guinea for every day he attends a criminal trial. 
If his evidence, however, is that of an “unprofessional” witness, it is 
doubtful whether he can claim more than an ordinary witness. 

Dr. Hardwicke is thanked for his note. 

Mr. Wolferstan.—We regret that the pressure on our columns necessitates 
our postponing the account to next week. 


Tae or Poor-Law Mepicat Orricenrs. 
To the Editor of Tax Lancer. 

Sra,—I should feel much obliged if you would allow me, through your 
journal, to thank the very numerous correspondents who wrote to me uns 
the period in which I was engaged in getting up the recent meeting of Poor- 
law medical officers, tor the i information and suggestions they 

me. a > = I have more leisure, I hope to communicate 
Yours obedient!;, 
July, 1568. Jos. 


A Young Student.—The questions are put in such a manner as to render it 
almost impossible to answer them satisfactorily. It may be sufficient, how- 
ever, to state that the putriment contained in eggs and cream is sufficient 
to sustain life for a time. 

Anti-Quack—Dr. G. Brown's card does not come under the 40th clause of the 
Medical Act, inasmuch as he does not profess to be a registered practi- 
tioner. 


Taz Proraection Socrsrr. 
To the Editor of Tax Laxcer. 

Sre,—Permit me to as! our Mr. Henry Sterry, as 
Trustee of the London an vineial Med Protection Society, weather 
it is by his sanction or with ‘snthority I have received a jetier from 

rs. Roberts and Co., 19, Change-alley, London, offering me a composition 
of ten > shillings in the pound in payment of my claim upon the Society, 

As the letter I have received is in the form of a circular, 1 presume that a 
similar offer has been made to each member of the Society. 

Allow me to call your attention to the enclosed advertisement cut from the 
pages of Tux Lawcet, in which it is distinctly stated that “the metropolitan 
members of the Committee and the are for all moneys re- 

am, yours 
A Proviwctat or Lowpow ayp 
Provincia, Mrpicat Paorection 
July 7th, 1968. 


*,* We have received numerous letters on the above subject. 


| 
sacrifice and with mach self-denial by those engaged in so noble a task. To ; ‘ 
see them in an hospital is to feel sure that in that hospital the suffering | E 
inmates are receiving an amount of tenderness and skill in nursing which i 
was neither experienced nor indeed could be expected in the old times. Still, 
much as one delights to see these unwearying ladies engaged among the sick ht 
and dying in the wards, there is, nevertheless, to me, as to many others, an 
invincible repugnance to their presence in one portion of the hospital—viz., : 
= port T regi nt vot t t ur 
I am, of course, more to own rtion egimeé = A be devoted sue ar ORE sur- 
chancing to B geon of the 4ith, seeing the necessity for attendance on women, endea- 
sted, not only ocularly, but by the oft-repeated remarks of those a " 
4 
eatre’ Surely not as an assistance to the operating surgeon, for that were : 
an insult to his dressers; nor to the patient, for why should there be three 
towards these ladies € 
» duties which belon 4 ¥ 
th | 
the operating t most emphatica prot feeling sure that is this | il 
4 
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B. A.—Private patients are received at the Northampton General Lunatic 
Asylum, which is beautifully situated and well managed, on the following 
terms :—Patients not connected with the county of Northampton are re- 
ceived at £1 lls. 6d. per week ; but where the friends of patients cannot 
afford to pay this rate, the Committee have authority to reduce the same, 
according to the circumstances of the case. Patients connected with the 
county of Northampton are received at one guinea a week, where more 
cannot be afforded, and the Committee have power to reduce this rate, 
according to the circumstances of each case. The terms include board, 
lodging, washing, medical advice, medicines, and all other necessaries ; 
clothing and wives and spirits only excepted. Terms to include the latter 
items may be proposed. The above-named rates secure good accommo- 
dation in all respects ; but there are superior apartments for which higher 
payments are necessary. 


Proresstonwnat Errquurre. 
To the Editor of Tux Lancer. 

Sre,—With regard to Dr. Bognhonnte ote reply in your issue of the 27th 
June to the request contained in my former letter (goth May), and his desire 
now to offer me an apology for his in the affair, it is most gratifying to 
me to have such signal proof of trath of my assertions, and the utter 
worthlessness of the cab epeate made by others oh this subject. 

As my sole desire has been the vindication of my character from the 
cowardly slanders attem to be cast upon me, and although | have suffered 
much both mentally and ; ecuniarily, should Dr. Bagshawe’s sense of what is 
due to me from him be sufficiently strong to induce him to place a “ full re- 
traction” in = columns, and oe for the share he has taken in this 
‘matter, us 7 forego the only alternative left me—namely, recourse to legal 


1 am, Sir, yours, &c., 
July Sth, 1868, 


Old Kent-road.—The document, which has been forwarded to us 
by a medical practitioner in the neighbourhood, is worthy of being snatched 
from oblivion, and we therefore place it in the colamns of Tax Lancet :— 

“Dr. ae, Surgeon and Accoucheur, 5, Albert-terrace, Blue Anchor- 
road, Be —Dr. R. Wright, having ded to the of Dr. 
Munro, begs respectfuily to inform the palients of that fom and the 
inhabitants of the neighbourhood that he will continue to render his pro- 
fessional services on the same moderate terms as his predecessor, and trusts 
by careful personal attention to merit the confidence of the public. Advice 

tis before 12 and after 6. Medicine at Surgery during these hours, 6d. 
Visti hours 12 till 5. Charge, including medicine, ls. Diseases of women 
attended to. Midwifery fee 10s, 6d.” 

Phase neers hope to insert the letter next week. Our correspondent 
will observe that the demands on our space are peculiarly great at the 
present time. 

Dr. Taaffe, (Brighton.)—We shall be obliged if our correspondent will send 
us the decision to which he refers. 


P. Cuas. Duwoan. 


Taxarment ov 
To the Editor of Tax Lanczt. 

on, “ Inquirens” tried the sulphate of and opium 
not, I would strongly recommend their use. I 
from them in the above obstinate complaint. — my ine 
in which the bowels were in the habit of times dai 
were reduced to three evacuations in the twenty-four hours by steadily per- 
severing with the remedy. The following is the form I nage use :— 
Sulphate of co copper, oP opium powder, of each nine grains; mucilage, ~~ 


tity. Divide into twelve Spills: one to be taken three times a day. A 
malt liquor, and in place 


lace of it take a little cold spirit and water. 
I remain, Sir, yours truly, 
St. Martin’s-place, July, 1968. Jouw J. Sxxoc. 


To the Editor of Tax Lancet. 

Sxe,—In answer to “ Inquirens,” allow me to state that I have seen 
The had just come from India, and was 
speedily reliev above remedy. 

Aylesbury, July, 1868, J. A. Hepers, M.R.C.S. 


Querens.—The case seems hard; but the Board, we believe, had no alterna- 
tive, as they acted in accordance with one of the clauses in the Vaccination 
Act. The appointment being made de novo, places the holder of the certi- 
ficate in the same position as one who had never held an appointment 
before. 


Mr. Bainbridge is thanked. 


Blackfriars is mistaken, though there is some force in the observations 
which he makes. 


B. L. H. F.—Most assuredly. It is a very small concern. 


Death From AcID. 
To the Editor of Tur Lancer. 

—Will kindly gy! me sufficient space to state that the jury's 
went on ae comne of Mr. Berger's death is evidently in error where it 
states that inhalation of carbolic acid produced the | table result. 

My workmen frequently inhale carbolie acid in very large quantities d 
the process of its manufacture, and I have not known a single instance of ill- 
effect therefrom, and I can also state that it has been most extensively used 
in proper inhalers for several years in the cure of consumption, throat, and 
chest diseases. 

To me it is very evident that Mr. Berger died from the effects of acci- 
dentally drinking carbolic acid; and had anyone been at hand to administer 

aptly a mixture of sweet oil and castor oil, his life might possib'y have 

Your obedient servant, 

Tower Chemical Works, Bradford, July, 1868, F. C. Carver. 


NV. B.—We have seen the report of the deputation to Archbishop Manning 
on the temperance hygienic system, which is merely carrying out hydo- 
pathy to an absurd extent. The enthusiasts are, no doubt, actuated by 
good motives, but they are lamentably deficient in common sense. 


Mr. Macpherson, (Canada.)—We cannot send a private note. Any medical 
practitioner. 


We must crave the indulgence of our correspondents in consequence of the 
non-appearance in the journal of many communications which we have re- 
ceived. The space occupied by the proceedings of the General Medical 
Council sufficiently accounts for the delay, 


Communications, Lurrers, &c., have been received from — Dr. Russell 
Reynolds; Dr, Hassall, Ventnor; Dr. Gould; Mr. Simson; Mr. Gillman; 
Dr. Lory Marsh; Mr. Best, Walford, Norfolk; Dr. Spratly, Rock Ferry, 
Cheshire; Mr. Mouritz; Mr. Martin, Sandgate, Kent; Dr. Ramsay, York ; 
Dr. Palfrey; Mr. Hickman; Dr. Hargrave, Dublin; Dr. Taaffe, Brighton ; 
Mr. Overton; Mr. Hedges; Mr. Bainbridge; Mr. Tossell, Lower Clapton ; 
Dr. Watson ; Mr. Gill, Manchester; Mr. Dixon ; Mr. Maitland, Blackburn; 
Mr. Toyne; Dr. Royds, Reading; Mr. Muggeridge; Mr. Ward, Sheffield; 
Dr. Wilson Fox ; Dr. Lydall, Southernhay; Mr. Estienne; Mr. W, F. Coles; 
Mr. Milner ; Mr. Wetherington ; Dr. Hime, Sheffield ; Dr. Metcalfe, Geneva; 
Dr. Gibson; Mr. Blackburn; Mr. R. Eldridge, Carluke; Mr. Clare, Haver- 
fordwest; Dr. Horniblow, Newbold; Mr, Stevens; Mr. Stride; Mr. Lant; 
Dr. Martin, Hemerton; Dr. Kingston; Dr. M‘Kinnel, Macmurdostown ; 
Dr. Heale, Winchester; Dr. Walker, Glasgow; Dr. Allen, Longton ; Mr. J. 
Stephens; Mr. Cutler, Windsor; Mr. Burchill, Kingston; Mr. Martin, 
Compton; Dr. Abbotts Smith; Mr. Laffan, Dablin ; Mr. Clarke; Mr. Bain; 
Dr. Rattray, Portobello; Mr. Carver; Dr. Braoson, Castletown ; Dr. Rhodes, 
Great Horton; Mr. Mackaye; Mr. Chambers; Mr. Bendall, Taunton; 
Mr. Howard ; Mr. Swaine; Mr. Wright, Arnold; Mr. Creston; Mr. Candler ; 
Dr. Buchanan, Glasgow; Mr. Charchill, Pembury; Mr. Barrell, Birming- 
ham ; Mr. Aldwinckle; Mr. Ridout, Egham; Mr. Coghlan; Dr. Hamilton ; 
Dr, Lyster, Athlone; Dr. Carrow; Mr. O'Dwyer, Cape Town; Mr. Ellictt; 
Dr. Grey, Cradock, South Africa; Mr. Leunig; Mr. Adkins; Dr. Evans; 
Mr. Trenchard, Taunton ; Dr. Kennion, Harrogate; Mr. Bolton, Newcastle- 
on-Tyne; Mr. Maitland; Mr. Manley, West Bromwich; Mr. Witherby; 
Dr. Glascott, Manchester; Dr. Fowler; Dr. Speedy, Plumstead; Mr. Kidd ; 
Mr. Collins, Dover; Dr. Crisp; Dr. Herbert ; Dr. Letheby; Dr. Buckingham, 
Boston, Mass.; Dr. Coats, Tredegar; Mr. Macpherson, Berlin, Canada; 
M. Lavigerie, Vichy; Dr. Gibbon ; Mr. Ilott; A Clergyman; Physic; B.S. ; 
A Provincial Member of the London and Provincial Medical Protection 
Society; Iatros, Liverpool; Pro re Nata; Que Prosunt Omnibus Artes; 
A. B.; J. W.R.; A.S.; F.T.; Veritas; T. J.; A Physician; Eagle Eye; 
M.D.; R.8.; H. F.; A. M.; T. D.; A Union Medical Officer; F.R.C.S, Ed. ; 
North; W.S., an Old Subscriber; &c. &e. 

Tux Brighton Gazette, the Waterford Chronicle, the Harrogate Advertiser, 
the Preston Herald, the Marylebone Mercury, the Hampshire Chronicle, 
the Dorset County Express, the Liverpool Mercury, the Dalkeith Adver- 
tiser, the Newcastle Chronicle, and the Yorkshire Gazette have been 
received. 


TERMS FOR ADVERTISING IN THE LANCET. 

For 7 lines and under ......... £0 4 6) Forhalfapage .......... we£2 12 0 
For every additional line...... Pore page 600 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 

accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstampxp. Stamrxp. We 
One Year ... .. «£1 10 4/ One Year .. .. 14 8 
Six Months ... ... .. © 15 2/ Six Months... .. .. 0 17 4 
Three Months... ... .. 7 7 Three Months... .. .. 0 8 8 


Post-office Orders in payment should be addressed to Jonw Crort, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


*.* An Edition of ‘‘THE LANCET,” printed on thin paper 
for Foreiga and Colonial circulation, is now published weekly. 


Taz Laycert can be obtained from all the principal Booksellers and 
Newsmen throughout the world, and also of the following special agents :— 
EDINBURGH: MACLACHLAN & CO, 
DUBLIN : FANNIN & CO. 
PARIS: G. GERMER BAILLIERE, Rue de I’Ecole de Médecine, 17, 
UNITED STATES OF AMERICA: KELLY & PIT, Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- | 


tories excepted), 12 dollars currency per annum, per Messrs, KELLY * 
and PIET, Baltimore. 


CANADA: DAWSON BROTHERS, Montreal. 


GEORGE ROBERTSON, Melbourne. 
AUSTRALIA: 2 WILLIAM MADDOCK, Sydney. 
W. C. BIGBY, Adelaide. 
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